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METHAN FONA BENZTROPIN 


rated the best single drug 
for the palsied patient! 


COGENTIN is a trade-mark of Merck & Co., Ine. 





¢ Well tolerated and markedly effective, COGENTIN 
“should be added to the treatment program of every 
patient with paralysis agitans.” * 

¢ COGENTIN gives symptomatic relief in all 

types of parkinsonism—whether postencephalitic, 
idiopathic, or arteriosclerotic. 

¢ COGENTIN provides highly selective action such as 
no other current drug affords.? It is often of benefit 
in rigidity, muscle spasm, even in severe tremor.® 
The contracture of parkinsonism is relieved and 
posture is improved.* 

¢ With the help of COGENTIN, therapy with 
tranquilizers can often be continued in patients 

in whom trembling would otherwise force 
reduction or withdrawal. 

As COGENTIN is long-acting, one dose daily may be 
sufficient. 

Supplied: as 2 mg. quarter-scored tablets in bottles 
of 100 and 1000. 


1. M. Clin. North America 38 :485 (March) 1954. 2. J.A.M.A. 162 :1031, 
1956. 3. J.A.M.A. 156 :680, 1954. 4. Yale J. Biol. & Med. 28 :308, 1955/56. 
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protection against angina pectoris 


in every walk of life 


to preven Paitacks 


. ® : 
Peritrate 20 mg: (brand of pentaerythritol tetranitrate) 


the accepted basic therapy in the treatment of coronary disease 





¢ reduces the frequency and severity of attacks 
* increases exercise tolerance 

¢ lowers nitroglycerin dependence 

¢ improves abnormal EKG findings 


to relieve the acute attack 


sublingual 


Peritrate with Nitroglycerin 
replaces ordinary nitroglycerin in the patient taking Peritrate 
(not meant to replace Peritrate) 

¢ provides immediate relief of pain 

* automatically supplies an increased level of Peritrate for 

additional protection during the stress period 
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without affecting autonomic function 


relieves anxiety and tension 

aids recovery from acute cardiac episodes 
makes patients more amenable to necessary 
limitations of activities 

does not interfere with other drug therapy 
does not mask toxicity of other drugs 


100 mg. scored tablets, 
200 mg. sugar-coated tablets. 


The original meprobamate, discovered and introduced by 
® WALLACE LABORATORIES, New Brunswick, New Jersey 
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Again and again, a first choice 


for infection 
e urinary tract infections 


e upper respiratory tract infections 
with bacterial invasion 


e mixed infections 


e infections not readily diagnosed 


for action 


e attack in depth—both bactericidal 
and bacteriostatic 


e attack in breadth—against many common 
gram-positive and gram-negative organisms 
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Supplied: Tablets, bottles of 36. For Suspension, bottles of 2 fl. oz. upon reconstitution. 
Each tablet and 5-cc. teaspoonful contains 125 mg. (200,000 units) of penicillin V (the sus- 


pension containing the benzathine salt of penicillin V) and 0.25 Gm. each of sulfadiazine 
and sulfamerazine. 
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practicing physician are paramount. 
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Combines palatability with effectiveness 


An entirely new manufacturing 
process has made Liquid “Trisogel’ 
a really palatable antacid. Its 
creamy, smooth texture and mild 
mint flavor assure you whole- 
hearted patient acceptance. An 
adult taste panel enthusiastically 
selected “Trisogel’ for texture, fla- 
vor, and color over all other formu- 
las and formula variations tested. 


*Trisogel’ (Magnesi risilicate and Colloidal Alun 


INDIANAPOLIS 6, 


“Trisogel’ combines the prompt 
antacid action of aluminum hy- 
droxide with the more sustained 
effect of magnesium trisilicate. 

In the treatment of peptic ulcer, 
the usual adult dose is 1 or 2 table- 
spoonfuls every one to three hours. 


Available in 12-ounce bottles at 
pharmacies everywhere. 
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Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 


adds the alertness factor 


to antiemetic therapy 





Dramamine-D keeps patients alert and 
cheerful while it controls nausea and 
dizziness. Available on prescription 
only. 


Indications: vertigo; nausea and vomit- 
ing of pregnancy, travel sickness and 
other conditions. 


Adult dosage: one tablet every 4 to 6 
hours. 

Each scored, orange-colored tablet of 
Dramamine-D contains 50 mg. of 
Dramamine® and 5 mg. of dextro- 
amphetamine sulfate. 

References on the combination of these 
two drugs available on request. 
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TO THE JANUARY Issuer 


e Writing on Implications of 
Aging as Predicted by Popula- 
tion Changes, G. Halsey Hunt, 
director of the Center for Aging 
Research, National Institutes 
of Health, United States Pub- 
lic Health Bethesda, 
says that, while the increase in 


Service, 


the percentage of people over 
65 in the population will prob 
ably level off within the next 
twenty years or so, the number 
of old people will continue to 
increase indefinitely. He pre 
sents arguments for and against 
the development of geriatrics 
as a specialty and emphasizes 
the provision of real attention 
and good medical care for older 
people. In the future, solving 
the problems of the aging will 
require the cooperation of the 
medical, scientific, and 
disciplines. 


social 


e A clinical and electrocardio- 
graphic study of Bundle- 
Branch Block in Patients Over 
50 Years of Age is reported by 
S. Marx White, Olga S. Han- 
and Fred A. Rice, who 
practice internal medicine at 
the Nicollet Clinic and Doc- 
tors Memorial Hospital, Min- 
neapolis. In a patient less than 
10 years of age, with no other 
evidence of heart disease, the 
bundle-branch block may be 
considered as benign and the 
prognosis good. In a few pa- 
tients over 50, the cir- 
cumstances prevail. Among 74 
of the 79 patients in the group 
reported, other cardiovascular 


sen, 


same 


GERIATRICS, copyright 1958 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
j Publisher. 
Dustin, Managing Editor. Maurice Wolff, 


U.S. Patent Office. Louis M. Cohen, 
ADVERTISING REPRESENTATIVES, NEW YORK 
Lee Klemmer, Bernard A. Smiler, John 


Street. Telephone: Murray Hill 2-8717. 


17: Burt D. 
Winter, 1 East 


arterio- 
sclerotic, were apparent. 


disorders, commonly 


e Interviews men 
and women and 
70 years of age residing in a 
ana- 


with 631 
between 40 


metropolitan area were 
lyzed for evaluations of the 
present and the future. Ber- 
nice L. Neugarten, Ph.D., as- 
sistant and David 
C. Garron, lecturer, Committee 
on Human Development, Uni- 
versity of Chicago, found that 
the Attitudes of Middle-Aged 
Persons Toward Growing Old- 
er were unrelated to age. Fear 
of aging consistently meant fear 
of dependency, involving loss 
of income and health. 
The authors stress that an at- 
tempt made to 
cover the social and psycholog- 
ic processes that are relevant 
and to use these 
rather than chronologic age to 
orient 


professor, 


loss of 


must be dis- 


to aging 


research. 


e Frederick J. Hofmeister, 
chief of the Department of 
Obstetrics and Gynecology, and 
Andrew Boyd, resident physi- 
cian, Milwaukee Hospital, re 
view the changing concept of 
care of the geriatric patient. 
They stress the necessity for 
complete preoperative medical 
evaluation and preparation and 
for careful administration of 
anesthesia. The authors report 
81 cases of Vaginal Hysterec- 
tomy in the Geriatric Patient, 
describing their and 
others’ modifications. They 


own 


Suite 
Virginia L. 
Business Manager. 

Cohen, 
42nd 


SAN FRANCISCO 4: 


LOS ANGELES 57: 


Duncan A. 
Street. Telephone: Garfield 1-7950. 


Duncan A. 


point out that there is no 
single wav to execute success- 
ful vaginal operations and that 
this type of surgery requires 
originality of thought and im- 
provisations of technic. If good 
results are to be expected, the 
vaginal route ap- 
proached with confidence that 
any accidentally found adnexal 
pathology can and should be 
dealt’ with the 
majority of instances. Experi- 
indicates that geriatric 
rehabilitation by 
these procedures is equal to 


must be 


vaginally, in 


ence 
tolerance to 


that of younger patients. 
e Hospital and community 


geriatric patients 
should be continuous so there 


services to 


will be no gap in facilitating 
adjustment to society, writes 
Jerome Kaplan, executive di- 


rector, Mansfield Memorial 
Homes, Inc., Mansfield, Ohio. 
In his discussion of Posthos- 


pital Social Planning for Geri- 
atric Patients, the author 
that, if hospital experience is 


Says 


a major procedure in establish- 
ing identity within the 
munity, then special group 
living arrangements for the 
former mental hospital patient 
may be of value for some peo- 
ple, although the basic prin- 
ciple of fitting into the most 


com- 


functional community group 


is paramount. 

. . e 
these and other articles, 
abstracts, and reviews, read 
every issue of Geriatrics. 


For 


cHicaco 6: Jay H. Herz, Hugh Gibson, 20 North Wacker Drive, 
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Scott & Co., Fifth Floor, 85 Post 


Scott & Co., 1901 West 8th Street. 


Telephone: Dunkirk 4-8151. 
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This THERAPEUTIC GUIDE provides a source of ready reference on materia 
medica related to various therapies, as advertised in this issue. All products 
advertised are listed but not every application of each product. To get maxi- 
mum benefit read what the manufacturers have to say on the pages indicated. 
For further details on any product write to the advertiser for amplifying 
literature, mentioning GERIATRICS. 
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when your patients tell you: 
“Tean' sleep," your NOCT EC 


reliable, conservative answer is Squibb Chloral Hydrate 












GENERAL PRACTICE “The general practitioner likes it...can be given to patients of all ages and 
physical status” 

CARDIOLOGY “patients with cardiac disease...no proof that it is deleterious to the heart” 
DERMATOLOGY “frequently the favorite of the dermatologist... skin reactions from it are uncommon” 
PSYCHIATRY “The psychiatrist often finds it the agent of choice...much less likely to produce mental 
excitement” Current Concepts in Therapy: Sedative-Hypnotic Drugs II. Chloral Hydrate. New England J. Med. 255: 706 (Oct. 11) 1956. 
Adults: 1 or 2 71% gr. capsules or 1 or 2 teaspoonfuls of Noctec Solution 15 to 30 minutes before bedtime. 

Children: 1 or 2 334 gr. capsules or 4 to 1 teaspoonful of Noctec Solution 15 to 30 minutes before bedtime. 
Supply: 7% and 334 gr. capsules, bottles of 100. Solution, 7% gr. per 5 cc. teaspoonful, bottles of 1 pint. 


Squibb Quality—the Priceless Ingredient 


*NOCTEC'’® IS A SQUIBB TRADEMARK, 








A Summary Report on 





CORTROPHIN-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 


ry 


cription: A unique patented electro- 
lytic process (developed by Organon 
research) produces a complex of alpha 
zinc hydroxide and corticotropin. This 
complex offers considerable advantages 
for practical ACTH therapy. 


Characteristics: New Cortrophin-Zinc 
provides corticotropin of unsurpassed 
purity with low foreign protein content. 
This reduces the risk of sensitization re- 
actions. 

Since about 5% of the corticotropin is 
uncombined, onset of clinical response 
is rapid. But the balance, present as a 
complex of alpha zinc hydroxide, pro- 
vides a prolonged action so that the 
effective time span of a single dose is 
usually several days. Injection of the 
new electrolytic Cortrophin-Zinc is vir- 
tually painless. 


A potent stimulator of 
cortical activity, Cortrophin-Zinc does 
not depress functioning of the supra- 
renal glands. Unlike the corticosteroids, 
adrenocorticotropic hormone arouses 
the adrenal glands to produce natural 
steroids in natural proportions. In a 
5-year study of patients on ACTH ther- 
apy, no case of adrenal or pituitary de- 
pression or atrophy has been observed. 
Because Cortrophin-Zinc is virtually 
painless on injection and its prolonged 
action obviates frequent injections, it 
is now practicable to use Cortrophin- 
Zinc in most of the indications where 
formerly reliance has been on cortico- 
steroids. This freedom from apprehen- 


sion of deleterious depressive effects 
permits clinical use of valuable hor- 
mone therapy on a broader scale than 
has been possible heretofore. 


Clinical Uses and Dosage: The many 
published reports on the use of 
Cortrophin-Zinc as well as ACTH, in 
thousands of patients indicate its value 
in over 100 disorders. Most responsive 
have been: allergies and hypersensi- 
tivities, rheumatoid arthritis, bronchial 
asthma, serum sickness and inflamma- 
tory skin and eye diseases. 

Dosage should be individualized, but 
generally initial control of symptoms is 
obtained with a single injection of 40 
units of Cortrophin-Zinc daily, until 
control is evident. Maintenance dosage 
is generally 20 units (or less) twice 
a week. 

Use of Cortrophin-Zince with oral ster- 
oids is now recommended as a safety 
measure to supply the important su- 
prarenal stimulation and lessen the 
hazard of atrophy. Periodic use of 
Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hy- 
drocortisone, prednisone, prednisolone, 
methylprednisone, and triamcinolone.* 


Supply: 5-cc vials containing 40 and 20 


U.S.P. units of corticotropin per cc; 
l-cc. ampuls containing 40 and 20 
U.S.P. units of corticotropin, with ster- 
ile disposable syringes. 

*Write for complete literature and bib- 
liography containing specific dosage 
schedules to: 


Medical Department 


ORGANON INC. + Orange, N. J. 

















but his stomach and nerves are losing to the “jitters” 
of spasm and irritability. 


BUTIBEL 


—the antispasmodic-sedative providing therapeutic agents with the 
same durations of action i 





McNEIL 











McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


contains, per tablet or 5 cc.: 
BUTISOL SODIUM® Butabarbital Sodium, 10 mg.—the 
“daytime sedative” with little risk of accumulation! or develop- 

ment of tolerance frequently associated with the long-acting 
barbiturates such as phenobarbital.2 
natural belladonna, 15 mg.—more effective than the synthetic 
alkaloids. Butibel tablets... elixir 

Prestabs® Butibel R-A (Repeat Action Tablets) 


1. Maynert, E. W. and Losin, L.: J. Pharmacol. & Exper. Therap. 115:275-282 
(Nov.) 1955. 
2. Butler, T. C. et al.: J. Pharmacol. & Exper. Therap. /11:425 (Aug.) 1954. 











Habit Time of Bowel Movement « PE 
(Aqueous Suspension of Mineral Oil, Plain) 
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Pyridium assures prompt and continuous analgesia within 30 min- 
utes—well before corrective measures can remove the cause. 





Normal voiding improves prognosis and the risk 
of infection from stagnant urine is removed. 
Pyridium provides rapid relief, alone, or with the 
antibacterial 

of your choice. PYRIDIUM 


(brand of phenylazo-diamino-pyridine HCl) 











MORRIS PLAINS. N. J 











when many 
of your elderly patients 


begin to eat enough... 


they look better : they act better : they feel better 





TROPH th ay for appetite 6) 


The high potency combination of By, and B;. 
Each delicious teaspoonful (5 cc.) or each convenient tablet 
contains 25 mcg. By, and 10 mg. Bj. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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New Pyridium Tri-Sulfa conveniently ensures this twofold action 
in acute urogenital infections: Pyridium provides the essential anal- 
gesia while the classic triple sulfas supply broad antibacterial action 





against gram-positive/negative pathogens. Only one 
tablet four times 
daily provides the PYRI DIUM 
therapeutic dos- 
age of Pyridium. TRI- SULFA 


(phenylazo-trisulfapyrimidine) MORRIS PLAINS. N.J 






























REVENT 


e and fear of 


proven 
Safety 
for 
long-term 
use 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
MILTOWN a & 5% 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases]... the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.””! 

The addition of Miltown to PETN, as in Miltrate,“‘...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.” 


is recommended for prevention of angina attacks, not for relief of acute attacks. 
Bottles of 50 tablets. 
200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
1 or 2 tablets q.i.d. before meals and at bedtime. 
area shoal be individualized. 


1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1957. 


(i) WALLACE LABORATORIES, New Brunswick, N.J. 
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Mandelamine management is especially successful in chronic or re- 
sistant urogenital infections. In sharp contrast to antibiotics and 





sulfonamides, Mandelamine may be used without risk 
of patient sensitization or bacterial resistance. And 
the difference in cost is important to most patients. 


MANDELAMINE 


(brand of methenamine mandelate) MORRIS PLAINS.N. J 
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PATIENT RECOVERY 





MEETING INCREASED NUTRITIONAL DEMANDS 


NEW MI-CEBRIN T “s2= | 


(vitamin-minerals therapeutic, Lilly) 


The extended-range therapeutic vitamin-mineral tablet 


Now, prescribe faster recovery for your pa- 
tients... from teen-agers to golden-agers... 


with only one Tablet Mi-Cebrin T a day. 


Surgical patients,':*.* individuals suffering from 
febrile diseases,*:> patients with severe burns 
or injuries,"»*:5 and those undergoing any pro- 
longed convalescence—all snap back faster 
with potent nutritional supplementation as pro- 
vided by Mi-Cebrin T. 


B,2 Absorption Booster 

Mi-Cebrin T is especially useful in geriatrics 
because, along with vitamins and minerals, it 
provides intrinsic factor to ‘‘boost”’ absorption 
of vitamin B,, in those elderly patients whose 


absorptive ability is impaired.®? 


Dosage: 1 tablet a day, or more as needed. 


Available: In bottles of 30, 100, and 1,000 at 


pharmacies everywhere. 


ELI LILLY AND COMPANY: INDIANAPOLIS 6, 





Each Tablet Mi-Cebrin T supplies: 

Thiamine Mononitrate (B,) 

Riboflavin (B,) 

Pyridoxine Hydrochloride (B,). 

Pantothenic Acid (as Calcium 
Pantothenate, Racemic) 

Nicotinamide 

Vitamin B,, (Activity Equivalent). . . 
plus sufficient Intrinsic Factor 
Concentrate to produce activity 
equivalent to that of 1/2 U.S.P. 
APA unit (oral) 

Folic Acid 

Ascorbic Acid (as Sodium 
Ascorbate) (C 

Alphatocopherol (as Alphatocopheryl 
Succinate) (E) 

Vitamin A Synthetic . (25,000 units) 

Vitamin D Synthetic . . (1,000 units) 25 meg. 


Contains also approximately 
lron (as Ferrous Sulfate) mg. 
Copper (as the Sulfate). 1 mg. 
lodine (as Potassium lodide) .... 0.15 mg. 
Cobalt (as the Sulfate) 0.1 mg. 
Boron (as Boric Acid) 0.1 mg. 
Manganese (as the 

Glycerophosphate) i 1 mg. 
Magnesium (as the Oxide) .... 5 mg. 
Molybdenum (as Ammonium 

Molybdate) 0.2 mg. 
Potassium (as the Chloride) 5 mg. 
Zinc (as the Chioride).. ..ce2e2s« 15 mg. 


References: 
1. J. Am. Dietet. A., 30:1256, 1954, 
2. Am. J. Clin. Nutrition, 3:501, 1955. 
3. Ann. Surg., 140/661, 1954. 
4, M. Clin. North America, 40:1473, 1956, 
5. J. Oklahoma M. A., 50:333, 1957. 
6. J. Am. Geriatrics Soc., 6:190 (March), 1958, 
7. Am, J. Clin. Nutrition, 5:651, 1957. 
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Editorials 





Use of an ticoagulants 


I THE LAST FEW YEARS, more and 
more physicians have been won over 
to the idea of giving some of their pa- 
tients a daily dose of some anticoagu- 
lant; this, of course, with the idea of 
preventing a recurrence of a thrombo- 
sis, perhaps in a coronary artery, or an 
artery of the brain, or a large vein some- 
where. In many cases, a sequence of 
thromboses in several arteries will sug- 
gest to the physician that the main trou- 
ble with the patient was not so much a 
worsening of his generalized atheroscle- 
rosis as the sudden development of a 
tendency of his blood to clot here and 
there throughout his blood vessels. Per- 
haps he suddenly had such clotting in a 
femoral artery that he lost a leg; a few 
weeks later, perhaps he had a coronary 
thrombosis; and, some time after that, 
he had a stroke. Perhaps, if this man 
had been put on anticoagulant therapy 
the day his femoral artery began to give 
trouble, he would have been spared the 
next two thromboses. 

In another type of case in which there 
is auricular fibrillation and a tendency 
for the blood to clot in the auricles, the 
avoidance of embolisms requires the use 
of anticoagulants. As everyone knows, 
one of the first uses of anticoagulants 
was right after operations when the sur- 
geon hoped to avoid the formation of a 
clot in some large veins with a resultant 
pulmonary embolism. 
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For some time statistical reports have 
been appearing in the literature to show 
that, on the average, the mortality of pa- 
tients put on anticoagulant therapy im- 
mediately after a coronary thrombosis 
is much lower than that of patients not 
so treated. 

In all these cases, it appears now that 
the patient had better stay on anticoagu- 
lant therapy for the rest of his days. 
This means that a safe drug should be 
used, one that is not likely to have un- 
pleasant or dangerous side effects. Also, 
the drug must be easily taken by mouth 
and have fairly constant effects. 

At first, during his stay in the hospi- 
tal, the patient should have his pro- 
thrombin time estimated every day until 
the physician is satisfied that his re- 
sponse to a certain daily dosage of the 
drug is fairly uniform. After that, his 
prothrombin time may be estimated per- 
haps twice a month. This means, of 
course, that an anticoagulant cannot be 
used with entire satisfaction unless the 
patient lives in a city where there is a 
good clinical laboratory. The patient 
must also be sensible enough, reliable 
enough, and with a memory adequate 
enough, so that he will take his medi- 
cine every morning. In the cases of an 
older person, the son or daughter with 
whom he lives may have to assume re- 
sponsibility for giving the medicine. 


(Continued on page 25A) 















Remember this particular patient. He typifies the thousands of patients 
involved in a clinical investigation which promises to bring about a major 
change in rauwolfia therapy. The patient is being treated in a Massachu- 
setts hospital. His blood pressure without treatment ranged up to 


220/138; now for the first time, it is being maintained near normal with- 





out side effects. This dramatic case history is part of the story of a remark- 
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able new antihypertensive agent singoserp (yrosingopine CIBA) 
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make life more livable... 
by. 241. 
reversing 
the body's so 
metabolic age: , 


plus vitamin-mineral supplementation 










DUMOGRAN provides. .. therapeutic amounts of Methyltestosterone (4.0 mg.), Ethinyl 


By, By», folic acid, niacinamide, calcium pantothenate, C, D, 


TRY and iron, iodine, copper, manganese, magnesium, zinc. 
TH 
d ° 


DUMOGRAN 


SQUIBB ANABOLIG HORMONES WITH VITAMINS AND MINERALS 


For both men and women: restores muscle tone - promotes emotional balance, mental acuity, 
and a feeling of well-being and self-esteem in geriatric patients - corrects hormonal imbalance 
* controls the symptoms and sequelae of the climacteric - strengthens bone and relieves back- 
ache in many cases + relieves many ill-defined complaints. 
Bottles of 60 and 250 capsule-shaped tablets. Usual dosage: 2 tablets daily. 
also available: I) MONE (Squibb Methyltestosterone and Ethinyl Estradiol) — 
for convenient oral administration 


DELADUMONE (Squibb Testosterone Enanthate and Estradiol Valerate) — 
for long-acting intramuscular administration 


se EW) 
SQUIBB ——. Squibb Quality — the Priceless Ingredient 


\ 4 “— 6 ‘ ‘ Fe 
an “Dumogran’, ‘Dumone’ ® and ‘Deladumone’™ are Squibb trademarks 


estradiol (0.008 mg.); protective amounts of Vitamins A, B,, B 


the full anabolic benefits of androgen-estrogen therapy 
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When a large dose is given—one that 
will keep the percentage figure very low 
—the patient should watch for the ap- 
pearance of red blood in the urine; also, 
for easy bruising, the appearance of 
black and blue areas in the skin, or of 
much bleeding after a razor nick. 

These patients should carry with 
them some tablets of vitamin K, and a 
note of instructions to a physician who 
may have to be called in an emergency, 
such as after an automobile accident. 

In the cases of some patients on Di- 
cumarol, the prothrombin time may go 
up and down in disconcerting ways. In 
the excellent article in this journal by 
authors J. H. Olwin, P. M. Arscott, and 
J. L. Koppel, the suggestion is made 
that some of these variations may be 
due to changes in the patient’s nutrition 
and the amounts of protein and leafy 
vegetables in his diet. His intake of al- 
cohol should be constant, and he should 
be careful not to take large doses of 
salicylates, which can start him to bleed- 
ing. The taking of methylxanthines, 
tranquilizing drugs, and calcium may 
change the titer of prothrombin in the 
blood. 

In this article, Dr. Olwin does not tell 
us what he considers an ideal level of 
prothrombin. Some physicians are satis- 
fied with a level about 50 per cent, while 


others want to keep it between 20 and 
40 per cent. Cases have been reported 
in which serious injury to the patient 
resulted when the titer was between 10 
and 30 per cent. 

As most physicians know, there are 
two main types of drug to be used. Hep- 
arin is indicated when an immediate and 
temporary effect is desired. It is best in- 
jected intravenously. Sometimes it has 
unpleasant side-effects. Dicumarol or 
one of its chemical relatives is excellent 
for prolonged use. Dr. Olwin says that, 
in 90 per cent of cases, a combination of 
heparin and a Dicumarol type of drug 
is being used, but since Dicumarol usu- 
ally works so well alone, it is hard to 
see why heparin should be added. In 
checking up on heparin, one uses the 
clotting time, but, for this, the blood 
must be taken with two syringes so as to 
avoid the presence of any tissue juice. 

Dr. Olwin comments on the reasons 
for conflicting, or up-and-down reports 
on the prothrombin time. The test is 
ticklish and the material used for the 
control may not be constant in its action. 
Often one wonders why a patient, who 
for weeks has reacted almost uniformly 
and well to a dose of Dicumarol, sud- 
denly seems to be hardly reacting to it. 

Doubtless in the next five years most 
of the difficulties with anticoagulant 
therapy will be overcome, and more and 
more physicians will be prescribing it. 


WALTER C. ALVAREZ, M.D. 


The aged ina changing society 


F ALL the many articles that are 
QO now pouring out into the literature 
on the problems of the aged, one of the 
best we have seen is by Philip H. Vogt, 
head of the Douglas County Welfare 
Administration in Omaha. 


As he says, in late years our culture 
has changed so much that the old man, 
who formerly aged happily and _grace- 
fully on his farm, now often finds him- 
self in a city trying to live in a poor 


(Continued on page 30A) 
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with a tortuous network of periurethral glands... 


highly susceptible to localized infection... 


a frequent source of pelvic distress.}? 


infection and pain yield quickly® to 


; RACI Ni : 
U BRAND OF NITROFURAZONE 





antibacterial... anesthetic... gently dilating 


Each Suppository contains Furacin 0.2% and 
diperodon-HCl 2%, in a water—dispersible base. 
Hermetically sealed in silver foil, box of 12. 


1. Wharton, L. R. in Campbell, M.: Urology, Philadelphia and 
London, W. B. Saunders Company, 1954, vol. 2, p. 1390 et seq. 
2. Barrett, M. E.: J. M. Ass. Alabama 26:144, 1956. 
3. Youngblood, V. H.: J. Urol., Balt. 70:926, 1953. 


‘ al B NITROFURANS —a unique class of antimicrobials — 
i products of Eaton research 


























1. Postmenopausal urethritis - 
pretreatment urethral smear. Absence 
of normal cornified squamous cells. 
2. After 2 weeks' treatment with 
FURESTROL Suppositories —- squamous 
cells reflect healthy new epithelium. 





with a mucosa affected by estrogen deficiency... 
reflected by postmenopausal atrophy with susceptibility 


to infection...a frequent source of pelvic distress.* 


"progressive histologic normalization" 


parallels rapid symptomatic relief> with 


FURESTROL 


7 mm! ps pa a ~ am oo Fon an) 
Supp OS1LtOrlLes 


antibacterial... anesthetic... gently dilating 


Each Furestrol Suppository contains Furacin 0.2%, 
diperodon-HCl 2%, and diethylstilbestrol 0.0077% 
(0.1 mg.) in a water—dispersible base. 
Hermetically sealed in orchid foil, box of 12. 


4. Youngblood, V.H.; Tomlin, E. M.; Williams, J. 0. and 
Kimmelstiel, P.: Tr. Southeast. Sect. Am. Urol. Ass. 
(to be published) 5. Youngblood, V. H.; Tomlin, E. M.; 
and Davis, J. B.: J. Urol., Balt. 78:150, 1957. 


EATON LABORATORIES, NORWICH, NEW YORK 














the SINGLE therapeutic agent that 


on0 objectively — depresses labyrinthine sensitivity" 


aia tee clinically—controls vestibular vertigo’ without 
inducing drowsiness 


for VERTIGO 


Objective studies demonstrate “the reliability, predictability” and “magnitude of action” 
of ‘Marezine’ in its depressant action on vestibular function. Clinically, ‘Marezine’ gives 
complete symptomatic control of vestibular vertigo in over 80 per cent of cases. 


References: 1. Gutner, L. B., Gould, W. J., and Cracovaner, A. J.: The Effects of Cyclizine Hydrochloride and Chlor- 
eyelizine Hydrochloride Upon Vestibular Function, A.M.A.Arch.Otolaryng. 59:503 (Apr.) 1954. 2. Witzeman, L. A.: 


Cyclizine Hydrochloride in the Treatment of Vertigo, Eye, Ear, Nose and Throat Monthly 33:298 (May) 1954. 3. Gutner, 


L. B., Gould, W. J., and Hanley, J. S.: Effect of Meclizine Hydrochloride Upon Vestibular Function, A.M.A.Arch. 
Otolaryng. 62:497 (Nov.) 1955. 


*‘MAREZINE?’ brand CYCLIZINE HYDROCHLORIDE 50 mg. Tablets, scored. 
& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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TARGET 
ACTION 


specifically 
on the 
large bowel 


ie) te re) | 


DORBANE 


(1,8-dihydroxyanthraquinone) 
‘selective peristaltic stimulant 


smooth, overnight action M no griping m well tolerated, non-habituating 


Available in 75 mg. scored tablets and suspension. 


WHERE STOOL SOFTENING IS ALSO INDICATED 


DORBANTYL FORTE 


(Dorbane, 50 mg. + dioctyl sodium sulfosuccinate, 100 mg.) 


Double strength capsules for maximum economy and convenience. 


DORBANTYL 


(Dorbane, 25 mg. + dioctyl sodium sulfosuccinate, 50 mg.)* 
For lower dosage and in children. 


Available in capsules and suspension. 


*In proportions proved optimal by clinical trial. 
(Marks, M. M.: Clin. Med. 4:151, 1957) 


SCHENLABS PHARMACEUTICALS, INC., NEW YorK 1, N.Y. ° 
Manufacturers of NeutraPen® for penicillin reactions, ‘ Chenfabs 
B TRADEMARKS REG. U.S. PAT OFF DORBANTYL FORMULA PATENTED se61se nt 
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apartment on less money than he needs 
for a bare living. Or, thirty years ago, 
if he worked for a company, he could 
stay on as long as he could do his job 
well. Today, no matter how young and 
able and efficient he is, he gets thrown 
out the day he is 65. Years ago, the 
older man had a certain prestige, espe- 
cially when he was a skilled workman, 
a skilled executive, or professional man. 
Today, he finds when he is 65 that the 
younger men in his organization have 


oO 
o 
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no use for his experience, his wisdom, 
or his know-how. They are generally 
glad to get rid of him; they want his 
job and they want to run the place in 
their own way. 

As Mr. Vogt says, today everything is 
changing so rapidly that, even when we 
think we have worked out good methods 
for dealing with our old age problems, 
we find them out-dated and in need of 
change. As the result, the man of 65 is 
now finding himself deprived of his job, 
when perhaps he still has five or ten 
good years of work left in him. In the 
old days he would soon have died off, 
and that would have solved his prob- 
but 
changed that and so he must go on liy- 
ing. He must eat and he must keep a 
roof over his head. 


lems, now medical science has 


According to Mr. Vogt, the percentage 
of men 65 years and over who are gain- 
fully employed has dropped from 68 
per cent in 1890 to 42 per cent in 1950. 
Today the figure for both sexes is 25 
per cent. Hardly 5 per cent of these per- 
sons has saved enough to be self-sup- 
porting. A nation-wide showed 
that 36 per cent of persons over 65 have- 


survey 


n’t enough income to meet a minimum 
budget, and 53 per cent have less than is 
required for a self-respecting standard 





of living. The average social security 
payment is $64 a month, which obvious- 
ly is not enough on which a person can 
live. 

One difficulty today is that there has 
been a great shift in population from 
the farm to the city. Seventy-five years 
ago over 60 per cent of the aged popu- 
lation lived in rural areas, while today 
65 per cent live in cities. Unfortunately, 
approximately 30 per cent of women 
and 19 per cent of men over 65 live 
alone. Some 22 per cent of aged men 
and 55 per cent of aged women have 
lost their spouses. 

As Mr. Vogt says, later 
we've got to face this problem sensibly. 
Often we will do well to give up the 
idea that a person must retire simply be- 
cause he is 65. In fact, great efforts must 
be made soon to employ every aged per- 
son who is able and willing to work. Mr. 
Vogt emphasizes the obvious fact that 
efforts to employ aged persons can 
greatly lessen the tax load on commu- 
nities. For example, in his city during 
the first eighteen months of World War 
II, over 900 aged persons voluntarily 
left the assistance rolls and took jobs 
that had opened up. This reduced taxes 
by some $500,000 annually. In 1950, 
the census bureau found 27 per cent of 
the aged employed and earning approx- 
imately 10 billion dollars, which sum 
certainly must be of great help to our 


sooner or 


nation. 

At least half of the aged are now be- 
ing prematurely retired, and this cer- 
tainly is not good for the country. As I 
have said repeatedly, the average young 
worke Says riddance,” 
when: he sees the man of 65 retired. But 
some day this young worker is going to 
wake up and be horrified to realize that, 
when the old man retires, he, the young 
man, has to start doing his share—with 
payroll deductions—to support him. 


W.C.A. 


today “oood 


The brain becomes the sanctuary of our later years. Education 


will help us meet the changing conditions of life. 


ROBERT GESELL 
















senile vaginitis 
a common postmenopausal 


disorder caused by ovarian failure 


with accompanying estrogen deficiency | 


‘¢ Ss / WO it ds LO the restoration of | 


physiologic stimulation... rejuvenation of the iy 


wae, 


atrophied mucosa to a more normal, healthy state 


that resists irritation...and drop im vaginal pH 


... through local application of estrogen with 


“Premarin” 


' ; : ) / U ’ 
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Simplifies treatment... provides specific and effective therapy in senile and juvenile 
vaginitis. Pre- and postoperatively it restores the integrity of atrophied tissues, facili- 
tates surgical procedures and favors healing. Also available with hydrocortisone as ‘ 
‘*Premarin’’ H-C Vaginal Cream, containing 1 mg. hydrocortisone, for immediate anti- } 
inflammatory, antipruritic action when indicated to secure more rapid symptomatic relief, 
particularly in the initial stages of estrogen therapy of various vulvovaginal disorders. 
‘«Premarin’’® conjugated estrogens (equine) AY ERST LABORATORIES, New York 16, N.Y.; Montreal, Canada 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


when should 
varicose veins of 
the long saphenous 
system not be 
treated surgically? 


1. When the superficial veins are com- 
pensating for a deep circulation that has 
been obliterated by thrombophlebitis; 
2. when there is inflammation at the 
operative site in the groin; 3. when there 
is a very septic varicose ulcer; 4. when 
the patient is confined to bed for reasons 
other than varicose veins. 


Seurce— Barrow, D. W.: The Clinical Manage- 
ment of Varicose Veins, ed. 2, New York, Paul B. 
Hoeber, Inc., 1957, p. 79. 


in varicose vein complications 


MY-B-DEN® 


PYeCoeresttetcomes tiveseteye) every e) er-t ea 


in medical or surgical management, sys- 
temic therapy with My-B-DEN relieves 
itching and edema, improves dry and 
scaling skin and speeds healing. 


dosage 

SUSTAINED-ACTION My-B-DEN: 20 mg./cc. 
and 100 mg./cc.—1 cc. daily or three times 
weekly as needed. 

My-B-DeEN Sublingual Tablets—As a supple- 
ment to intramuscular injections—one tablet 
five times daily at hourly intervals. 


Note: Do not discontinue therapy should symptoms 
suddenly increase. This phenomenon frequently pre- 
cedes the complete remission. 


Literature available to physicians. 


(, \} AMES COMPANY, INC + ELKHART, INDIANA 
fic\ Ames Company of Canada, Ltd., Toronto 44ase 
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iron therap} 
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uf 


Many clinicians agree that the normal woman of 
child-bearing age requires iron therapy for a month 
or six weeks of each year. 


Iron-deficiency anemia, usually identified as 


Formula: Each fluidounce contains: hypochromic microcytic anemia, is seen in most age 
lron peptonized ....... 420 meg. . ‘ Q j > 
Pe cee ts anaresninl tein i071 eae. groups, from the adolescent to the senior members. 
Manganese citrate, soluble . 158 mg. 
Thiamine hydrochloride .. . 10 mg. : 
Riboflavin ....... -. 10mg. For the treatment of these common anemias, 
Vitamin B,2 Activity ... . 20 mcg. ce . ° P ri 
(derived from Cobalamin conc.) Livitamin offers peptonized iron—virtually 


WIGOHIGMIGS 2... wt 50 meg. P % aus f 

Pyridoxine hydrochloride . . 1 mg. predigested, well absorbed, and less irritating than 
Pantomenic acid ...... 5 meg. 2 ne : ; : } 
ii. | — an. other forms. The Livitamin formula, which 
cies aang 1 Gm. contains the B complex, provides integrated 

Inositol ... ‘ tee 30 mg. y ; 

ON 3K hig kw nse s 60 mg. therapy to normalize the blood picture. 


LIVITAMIN 


with Peptonized Iron 
I 





The S. E. MASSENGILL Company BRISTOL, TENNESSEE « NEW YORK e KANSAS CITY « SAN FRANCISCO 














$2 — look to peptonized iron 


CURRENT STUDIES* SHOW PEPTONIZED IRON 


One-third as toxic as ferrous sulfate. 
Absorbed as well as ferrous sulfate. 
Non-astringent. 


Free from tendencies to disturb digestion. (One-tenth 
as irritating to the gastric mucosa as ferrous sulfate.) 


More rapid response in iron-deficient anemias. 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron and Ferrous 
Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1957). 


LIVITAMIN 


with Peptonized Iron 


The S. E. MASSENGILL Company BRISTOL, TENNESSEE « NEW YORK e KANSAS CITY ¢ SAN FRANCISCO 
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to facilitate management of 
skin itch and dryness in 


atopic dermatitis 


(disseminated neurodermatitis) 


eczematoid dermatitis 


contact dermatitis 


£ 
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senile pruritus 





AFCO 








in the bath 











Clinical use! of Sardo as a therapeutic adjuvant proved uniformly successful in relieving 
almost every case of chronic itchy, dry, scaly dermatitis treated. 


Sardo* releases millions of microfine water-dispersible 
oil globules to (1) add emollient, lubricating effects to 
the antipruritic bath, (2) help increase natural emollient 
skin oil, (3) minimize excessive evaporation of moisture. 
Relief is prompt as the patient bathes...and sustained 
by an invisible, unobtrusive film that stays on the skin 
for hours. 


Sardo is pleasant, convenient, easy to use; leaves no sticky, 
greasy feeling, is agreeably pine-scented; non-sensitizing. Very 
economical. Bottles of 4, 8 and 16 oz. 





Sardeau, Inc. 


Write for Campos and literature 75 East 55th Street 


New York 22, N. Y. 


1. Spoor, H. J.: N. Y. State J. Med. Oct. 15, 1958, *patent pending, T.M. © 1958 



























when you prescribe 





packaging: 

CARBRITAL Elixir: Pentobarbital sodium, 
2 gr. per fluidounce; Carbromal, 6 gr. per 
fluidounce. In 16-ounce bottles. 
CARBRITAL Kapseals:® Pentobarbital so- 
dium, 1% gr.; Carbromal, 4 gr. In bottles 
of 100 and 1,000. 

CARBRITAL Kapseals (Half-Strength): 
Pentobarbital sodium, % gr.; Carbromal, 
2 gr. In bottles of 100 and 1,000. 


dosage: 

Adults: 1 to 4 teaspoonfuls of the Elixir 
as required; or 1 or more Kapseals as 
required. 

Children: % to 1 teaspoonful Elixir ac- 
cording to age and condition, 














does the job 





Patients get right to sleep with CARBRITAL. Component No. 1 
—pentobarbital sodium—provides prompt, dependable hypnosis. 














does the complete job 


Patients sleep all night with CARBRITAL. Component No. 2—carbromal : 
—continues to act for hours after pentobarbital has been excreted. 

Its gentle action sustains sleep throughout the night, yet does 

not cause hang-over. 


does the specific job 


When patients need sleep, CARBRITAL does the job with a specialized 
two-stage hypnotic action not duplicated by “tranquilizing” drugs 

or by single-stage hypnotics. CARBRITAL can be depended on to help 
patients get to sleep...stay asleep throughout the night...to awaken 
refreshed and alert. 


you prescribe sleep 





Parke, Davis & Company - Detroit 32, Michigan 

















NO LONGER 
LIVING IN THE PAST 


...BUT LIVING AGAIN! 
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RESTORATION OF FACULTIES AND BODY TONE 


The mutual synergic relationship between mental percep- 
tions of all kinds and body tone has been demonstrated. 
he combined central nervous and peripheral actions 
of ANALEPTONE improve both mental faculties and body 
tone. These actions commend its use in a wide range of 


disorders common to aged patients. 


CEREBRAL HYPOXIA + CONFUSION 
APATHY «+ ANTISOCIAL BEHAVIOR 
DEPRESSION « LOSS OF MEMORY 
INABILITY TO CONCENTRATE 


NOTE: No side effects are observed save for occasional and transient 
“niacin flush” in sensitive individuals. 


1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957. 
ADDITIONAL REFERENCES: Smigel, J. O.: M. Times 
85:149, 1957; Levy, S.: J.A.M.A, 153:1260, 1953; Thompson, L. J., 


Fe. REED & CARNRICK and Procter, R. C.: North Carolina M. J. 15:596, 1954; Erwin, 

whumates Jersey City 6, New Jersey H, J.: Missouri Med. 53:1071, 1956. 
ANALEPTONE ELIXIR ANALEPTONE TABLETS 
Each teaspoonful (4 cc) contains: Each tablet contains: 
Pentylenetetrazol ...........0006 es 200 mg. Pentylemetetrazal: .. 5 665664 bi 06a ce esse 100 mg. 
IGOR: sis isis in ndacvksk iu 100 mg. NIM isi 5c hii 50 mg. 
Peptenzyme® Elixir ...... cic ccc cecsess qs. Pepeitt 1310000 2265 a Ba 5 mg. 
SUPPLIED: Bottles of 8 fi. o7. SUPPLIED: Bottles of 100. 


DOSAGE: One-half to one teaspoonful of Elixir; one to two tablets, ! to 3 or 4 times daily. 











House call: agitation 


The acutely excited patient can be quickly calmed when SPARINE 
is on hand in the physician’s bag. In both medical and mental 
emergencies, SPARINE quiets hyperactivity, encourages cooperation, 
and simplifies difficult management. 

SPARINE gives prompt control by parenteral injection and effective 


maintenance by the intramuscular or oral route. It is well tolerated. 


Comprehensive literature supplied on request 
] 


Sparine 


Promazine Hydrochloride, Wyeth = 
y y Wijeth 


INJECTION TABLETS SYRUP 


K 
Philadelphia 1, Pa 























in the management of the 
“symptom-complex”’ 
constipation e difficult-to-pass stools 


e infrequent defecation due to 
inadequate peristalsis 
inadequate bulk 


e@ or a combination of these symptoms 


for soft, easy-to-pass stools 


Colace 


Dioctyl sodium sulfosuccinate, Mead Johnson 


for predictable, yet gentle peristalsis 


Peri-Colace” 


Dioctyl sodium sulfosuccinate and anthraquinone 
derivatives from cascara, Mead Johnson 


to provide bulk in the intestine...not in the stomach" 
‘a 

fr ‘oy 
Cel 
a : 


Calcium and sodium alginates and dioctyl sodium 
sulfosuccinate, Mead Johnson 


Celginace provides smooth, nonirritating ‘hydrasorbent’ bulk 
in the intestine, not in the stomach. Thus it gives bulk where 
bulk is needed...and avoids excessive gastric fullness and de- 
pression of appetite. And because of superior water absorption 
and retention, Celginace provides an effective bulk in a dosage 
of only one to three tablets daily. 











Co6o2 


a comprehensive approach to the relief of constipation 


Combinace 


Calcium and sodium alginates, dioctyl sodium sulfosuccinate 
«nd anthraquinone derivatives from cascara, Mead Johnson 


tablets granules s vice on 
i Constipation” leaflets 


When the patient presents a complex of symptoms, and com- 


bined therapy is indicated, Combinace provides (1) smooth, non- *Standardized 

irritating, ‘hydrasorbent’ bulk of alginates, (2) the predictable, preparation of 
: os Scat ; "ae ee P anthraquinone 

yet gentle peristaltic stimulation of Peristim* (3) the moisten- derivatives from 


ing action of Colace. 

















Mead Johnson 


Symbol of service in medicine 


As a service to you in 4 
instructing patients, 


are available. 


cascara sagrada, 
Mead Johnson 


1. Mulinos, M.G., and Jerzy 
Glass, G. B.: Gastroen- 
terology 24; 385-393 (May. 
Aug.) 1953, 








{ll books intended for review and all correspond 
ence relating to this department should be sent 
to Book Editor, Geriatrics, 84 ‘South Tenth 


Street, Minneapolis 3, Minnesota. 


Rehabilitation of the Cardiovascular 
Patient 
PAUI 


DUDLEY WHITE, M.D., HOWARD A. RUSK, 


M.D., and BRYAN 
WILLIAMS, New York: The 
Blakiston McGraw-Hill Book 


Company, Inc. 176 pages. Illustrated. $7. 


M.D., PHILIP R. LEE, 


M.D., 1958. 


Division, 


little volume 


philosophy of rehabilitation of the cardio 


This fine encompasses the 


vascular patient in general and provides a 
detailed description of methods used in re- 


habilitatir the hemiparetic patient from 


g 
cerebrovascular disease. 

The volume opens with a_ historical de 
velopment of the philosophy of rehabilita- 
“rehabilitation of 
The 


stress the importance of understanding the 


tion and the influence of 


the spirit” through the ages. authors 
patient, his family, and his community as 
well as the course of his disease. This under- 
standing makes it possible to “fit the pa- 
tient back had 


recovered even 


into a useful life when he 


from a_ serious illness, o1 


when he did not fully 
health.” 
The 


vascular 


return. to good 


next section, dealing with cerebro- 
treatise on 
The 


discussion on patient evaluation clearly pre- 


disease, is the best 


this subject in the English language. 


sents the importance of (1) medical history, 


(2) results of medical and neurologic tests, 
3 


(3) physical capacity, (4) ability to com- 
municate, (5) psychologic or psychiatric ex 
and (6) social 
third 


Is given to 


aminations, and vocational 


status. Under the headit particular 


12, 

to perform 
Spe- 
cific methods of testing and evaluating this 
difficult presented fon 
use in a clinic or by the general practitioner 
alone. 


attention “ability 


the activities essential to daily living.” 
subject are clearly 
The sections on social and vocational 
status are the results of a large and varied 
clinical experience that is well analyzed. 


LOA 


The final third of the volume is devoted 
to a discussion of cardiac disease. The pres- 
entation in this section is 
the philosophy of rehabilitation than on the 


based more on 
long-term experience with a large number 
of individual problems in rehabilitation. 
Nevertheless, this presentation is developed 
into a panoramic view of heart disease and 
its impact on the functional capacity of the 
heart in patients with rheumatic heart dis- 
ease, congenital heart disease, hypertension 
and hypertensive heart disease, and coronary 
heart disease. 
This volume will well reward its reader. 
ABRAHAM JEZER, M.D. 
Bronx, New York 


Free Time: Challenge to 

Later Maturity 
WILMA DONAHUE, PH.D., WOODROW W. HUNT- 
ER, DOROTHY H. COONS, and HELEN K. MAU- 
RICE, 1958. Ann Arbor: Univer- 
sity of Michigan Press. 172 pages. $4.50. 


editors, 


Over the years since 1948, the University of 
Michigan has received considerable praise 
for its well-planned, clearly focused annual 
conferences on aging and for the volumes 
which have reported these proceedings. This 
of the tenth annual conference, 
which was held in June 1957, is a well- 

handsomely book 
will seem to most 
provocative and difficult of all of the prob- 


report 


planned and designed 


whose topic many the 
lem areas of gerontology. 

The report consists of 12 papers presented 
by outstanding authorities in such various 
disciplines as anthropology, psychology, so- 
ciology, economics, psychiatry, education, 
from 
distinctive points of view and bringing docu- 


and religion. Approaching the topic 


mentation from their various fields, the con- 
examine the which free 
time may be put to use for the benefit of 


tributors ways in 
individuals and society. This is not, how- 
ever, a handbook of rules for happy retire- 
ment, a cataloguing of “hobbies,” or a plea 
for more “golden age” clubs. Instead, it is 
an examination of what man requires to 
live at his best, the work-play patterns of 
this and other cultures, the influence of our 
“idolatry of work” and “cult of youth,” and 
the complicated question of free time in 
relation to freedom. The varying and fresh 
definitions of leisure alone make the book 
worth reading. 


(Continued on page 45A) 








REPORT ON DIABINESE 


A New Advance in the 


Oral Treatment of Diabetes 











The full | l) 

appears in The Journal of the 
American Medical Association 
on pages 19 through 43 of the 
November 22 issue. Your per- 
sonal bound copy is available 
from your Pfizer representative. 


hy = re : . 
/ fi @OT’ Science for the world’s well-being 


DOSAGE: IMPORTANT-— 
Patients should not be given 
starting doses in excess of 0.5 
Gm. daily. An initial dosage of 
250 mg. daily is recommended 
for geriatric diabetics. For full 
details see Section 8 of Report on 
Diabinese. 


SUPPLIED: 250 mg. tablets, 
scored; bottles of 60 and 250. 


100 mg. tablets, scored; bottles 
of 100. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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The meaning of DIABINESE (chlorpropamide) 
in oral hypoglycemic therapy 


An advance in potency 


+ 


An advance in duration of therapeutic activity 


WV 


An advance in effectiveness over a wider range of patients 


Diabinese exerts a hypoglycemic effect within one hour, which becomes maxi- 
mal within three to six hours. It exhibits twice the potency of tolbutamide on 
acute administration and up to six times its potency on chronic administration. 
Most patients can be started on only 0.25 to 0.5 Gm. daily given as a single dose 
with breakfast. 


Diabinese has a longer biologic half-life than tolbutamide. Excreted slowly, 80 
to 90 per cent of one administration is eliminated in 96 hours. A single dose 
provides a therapeutic effect lasting 24 hours or longer. Since it remains in the 
blood as the active hypoglycemic material and is only gradually removed, 
Diabinese affords longer-lasting clinical benefit, with relatively constant blood 
levels, on low, once-a-day dosage. 


The enhanced potency and duration of effectiveness of Diabinese is reflected 
in its notable record of ciinical success in properly selected patients. Ninety- 
four per cent of excellent responses to Diabinese are in the most common group 
—the “maturity-onset” diabetics. Diabinese proved effective in 86.4 per cent of 
1,675 patients over 40 years of age. Good results have even been obtained in a 
significant number of “brittle” diabetics, as well as in many patients exhibiting 
primary or secondary failure with tolbutamide. 


















DIABINESE 


Brand of chlorpropamide 
once-a-day dosage 


a MAJOR ADVANCE in the 
ORAL treatment of DIABETES 


*Trademark 





















y FOR ANGINA PECTORIS 
) AND INTERMITTENT CLAUDICATION 





“DRAMATIC” 
— 
BLOOD 
WITH FLOW 


PETN (pentaerythritol tetranitrate) and ATARAX® (brand of hydroxyzine) 


oko 


Relief of pain with petn, “the most effective drug cur- 
rently available for prolonged prophylactic treatment of 
angina pectoris.””! 

Relief of tension. ATARAX breaks down the pain-fear 
complex that can trigger an attack — provides added 


) 


antiarrhythmic?3 and nonhypotensive effects. 


COMBINED FOR 

“more than just a nitrate vasodilating activity.”' The 
combination, CARTRAX, increases blood flow “‘in the 
larger arteries as well as in the smaller vessels....” 
Angina patients get greater vasodilation than with one 
drug alone. 

clinical success in 88% of 42 patients “with electrocar- 
diographic evidence of coronary artery disease, all of 
whom suffered from anginal attacks.” 


Dosage and Supplied: Begin with 1 to 2 yellow cartrax “10” 
tablets (10 mg. peTN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink 
CARTRAX “20” tablets (20 mg. PETN plus 10 mg. ATARAX). For 
convenience, write “CARTRAX 10” or “CARTRAX 20.” CARTRAX 
should be taken 30 to 60 minutes before meals, on a contin- 
uous dosage schedule. Use PETN preparations with caution 
in glaucoma. In bottles of 100. 


* TRADEMARK 


SCIENCE FOR 
NEW YORK 17, N.Y. DIVISION, CHAS. PFIZER & CO., INC. THE WORLO'S 
WELL-BEING 


1. Russek. H. I.: Postgrad. Med. 19:562 (June) 1956. 2. Samuels, S. S.: Angiology 9:245 (Aug.) 1958. 
3. Burrell, Z. L., et al.s Am. J. Cardiol. 1:624 (May) 1958. 4. Samuels, S, S.; Angiology, in press. 
&. Ende, M : ‘To be published, 
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Book Reviews 


(Continued from page 40A) 


Anthropologist: Rosalie H. Wax contrib- 
utes the opening chapter on Free ‘Time in 
Other Cultures. She contrasts the sharp 
polarity of work-idleness in our society with 
social systems where this separation of ac- 
tivities is lacking and alerts the reader at 
once to the knowledge that leisure is not a 
simple concept to be handled superficially. 
Aging as a Modern Achievement by Clark 
Tibbitts gives a helpful summary of changes 
in population, life expectancy, technology, 
family patterns, and social roles. In an ex- 
cellent paper on Psychological Aspects of 
the Use of Free Time, Dr. John E. Anderson 
analyzes the social and psychologic values of 
work and suggests that free time activities 
will be gratifying only to the extent that 
they provide opportunities for self realiza- 
tion comparable to those supplied by work. 

One of the most provocative chapters is 
Roger J. Blakely’s The Way of Liberal Edu- 
cation, a highly literate, extremely disturb- 
ing philosophical and political challenge to 
our inadequately educated culture where 
most of our “old people lack the personal 
capacities to deal with old age...and our 
society does not have social functions for 
most old people.” It is probably unwise to 
single out even these chapters for individual 
mention. The contributors are really an 
all-star cast, including, in the first section, 
in addition to the above, Rolf B. Meyer- 
sohn, George H. Soule, and Maurice E. 
Linden. 

The second part of the book, entitled 
The Good Use of Leisure, contains five 
papers which examine the major free time 
activities which man has found fruitful. 
Authors represented in this section include 
Eugene A. Friedmann, LeRoy Waterman, 
Harold H. Anderson, Ernest W. Burgess, 
and C. Harley Grattan. 

It is a pleasure to report that all of the 
authors write clearly, originally, often with 
wit, and always with intelligence. All bring 
impressive knowledge to their task, and 
many inject considerable imagination and 
personal philosophy. 

This slim book is another reminder of 
the greatest fascination in work with the 
aged—namely, that the problems of old age 
are incorrectly so labeled. Illness, loss, lone- 
liness, emptiness, and even death are not 
old age problems at all. They are the basic 


and universal concerns of the aware human 
being at all stages of his life’s development. 
Free time becomes threatening because, 
with compulsions and props removed, man 
is forced to face himself. 

One may begin this book to find practical 
understanding and help in work with older 
people. Such insights are plentiful. It will 
be a rare reader, however, who does not 
soon find himself stimulated to re-examine 
his own values, relationships, and the de- 
gree of “freeness” in his own choices. 

IRENE H. WILLIAMS 
Minneapolis, Minnesota 


The Handicapped and Their 
Rehabilitation 

HARRY A. PATTISON, M.D., editor, 1957. 

Springfield: Charles C Thomas. 944 pages. 

Illustrated. $14.75. 

The editor has undertaken the challenging 
but thankless task of compiling information 
for all those interested in rehabilitation, 
particularly the various individual members 
of rehabilitation teams. ‘The numerous dis- 
abilities involved and the requisite training, 
duties, and responsibilities of the several 
disciplines are reviewed. 

It is difficult to write simultaneously for 
people with different educational —back- 
grounds and with various levels of experi- 
ence in each of the separate professions, 
even when all of them are interested in the 
one all-encompassing philosophy of rehabil- 
itation. One may imagine the difficulty of 
many readers who are unable to digest the 
entire book but have no other means than 
reading all of it for the selection of the 
particular information from which they 
could most profit by further study. ‘Their 
frustration is evident. 

In spite of this criticism, some chapters 
are well written. However, too much liberty 
is allowed to the individual authors. Some 
of them barely scratch the surface of the 
subjects and closely related problems while 
others indulge in the elaboration of many 
technical details. 

The selection of authors has not always 
been fortunate. There are now several pedi- 
atricians sufficiently experienced in rehabili- 
tation to have allowed an editor to choose 
from among them a writer of a chapter 
about pediatric rehabilitation. 

In the field of geriatrics, the chapter 
about the aging process has been well  pre- 


(Continued on page 48A) 
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‘fing patients say 


ngers and toes feel like icé 


@Y :improves peripheral circulatory insuf- 
ficiency: produces immediate reassuring 
warmth: relieves pain and muscle spasm: 
helps correct metabolic impairment: 


Vastran relaxes constricted peripheral blood vessels, thus promptly warming cold extrem- 
ities, relieving pain and helping to prevent skin ulcers. Vastran also provides essential 
cofactors to help correct metabolic impairment secondary to ischemia. Indicated in 
peripheral vascular disease including thromboangiitis, chronic chilblains, and Raynaud’s 
disease. Also indicated in control of migraine and vertigo; and as adjunctive therapy in 
musculoskeletal inflammation and spasm. 

Each vastRan® tablet contains: nicotinic acid, 50 mg.; ascorbic acid, 100 mg.; riboflavin, 5 mg.; thiamine 
mononitrate, 10 mg.; pyridoxine hydrochloride, 1 mg.; cobalamin (vitamin B,. activity), 2 mcg.; calcium 
pantothenate, 5 mg. Usual Dosage: VASTRAN: 1 tablet q.i.d., before meals. For initial therapy in acute 
and severe conditions | Vastran AMP Solution, more than injectable Vastran | Rapid vasodilation com- 
plemented by adenosine monophosphate to help restore normal muscle function by increasing bio- 


chemical energy stores. Each cc. contains adenosine 5-monophosphate, 25 mg.; Nicotinic Acid, 20 mg.; 
Vitamin B,., 75 mcg. 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 





FAST-ACTING ORAL BROAD-SPECTRUM THERAPY. 


The modern biue and yellow ACHROMYCIN V Capsules, combining equal parts of pure crystalline 
ACHROMYCIN Tetracycline HCI and Citric Acid, provide unsurpassed oral broad-spectrum therapy. 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, minimum side effects 
and wide range effectiveness that have established ACHROMYCIN as an antibiotic of choice for decisive 
control of infection. 


REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V. 


New blue and yellow capsules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. 
citric acid, 


ACHROMYCIN V dosage: Recommended basic oral dosage is 6-7 mg. per Ib. body weight per day. In 
acute, severe infections often encountered in infants and children, the dose should be 12 mg. per Ib. body 
weight per day. Dosage in the average adult should be 1 Gm. divided into four 250 mg. doses. 


ACHROMYCIN'V c*Fsvtes 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY E> 
*Reg. U.S. Pat. Off. Pearl River, New York — 
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sented by Dr. Edward L. Bortz, and Dr. 
Sue Thompson Gould has surveyed the 
public activities and resources available for 
rehabilitation of the aged. However, un- 
fortunately, a chapter telling what can actu- 
ally be done for the elderly disabled is not 
included. 
MIECZYSLAW PESZCZYNSKI, M.D. 
Cleveland, Ohio 


Medical Physiology 
PHILIP BARD, PH.D., 1956. St. Louis: C. V. 
Mosby Company. Tenth edition. 1421 
pages. Illustrated. $14. 


In 1918, J. J. Macleod published an aver- 
age-sized text on Physiology and Biochem- 
istry in Modern Medicine, which proved to 
be highly popular and went through nu- 
merous editions. After Professor Macleod’s 
death in 1934, Dr. Bard edited the eighth 
edition in 1938 and the ninth edition in 
1941. 

\ tenth edition has been overdue these 
many years. Dr. Bard chose a_ baker's 
dozen of eminent collaborators to assist him 
in the truly tremendous task he set before 
himself. ‘This massive tome is the result. 

The brief title is a modest facade for a 
genuine tour de force of erudition. “What 
is normal for the given situation?” is a ques- 
tion asked by a doctor of himself daily. In 
this compendium he will find the answer. 
The index is excellent, and a bibliography 
is given for each chapter so that the re 
search worker can probe further. 

Having recently read Iago Galdston’s 
article on The Birth and Death of Special- 
ties (J.A.M.A. 167:2056, 1958), this re- 
viewer feels somewhat emboldened to ask 
Dr. Bard a question. This present volume 
is ideal for reference, and a busy doctor 
will be grateful for the information on 
hand. But is it really necessary to make 
each succeeding edition ever more bulky? 
Is it now at the level where the sophomore 
medical student is completely beyond his 
depth? 

As an example, on page 987—in the middle 
of a magnificent chapter on synaptic trans- 
mission—there is a subchapter devoted to 
“ephaptic” interaction. This reviewer was 
unfamiliar with the word and sought for a 
definition in the latest edition of Gould’s 


ISA 


Medical Dictionary. Th-s term is not defined 
there. I learned by reading the discussion. 
Still, is it necessary to devote so much space 
to so recondite a topic in a medical physi- 
ology? Would leaving out items of this type 
help reduce the bulk of the next edition? 
Would so great a scholar and so magnificent 
a pedagogue as Professor Bard have the pa- 
tience and perseverance to prune the vol- 
ume down to, say, 1,000 pages while main- 
taining the basic didactic values? 

I plead for mercy in expressing such her- 
esies. Were this book not a classic in its 
field, discreet silence would be the better 
part of valor. It is only because of Dr. 
Bard’s unquestioned pre-eminence that the 
reviewer ventures the thought. If he reads 
these lines, it might be that he would con- 
done the action. 

Regardless of the captious queries put 
by this reviewer, this edition continues the 
tradition of superb excellence that is its 
hallmark. It can be recommended without 
reservation. 

ARNOLD LIEBERMAN, M.D. 
Elmhurst, New York 


Electrocardiography 

MICHAEL BERNREITER, M.D., 1958. Phila- 

delphia: J. B. Lippincott Company. 134 

pages. Illustrated. $5. 

The subject of electrocardiography has un- 
doubtedly become an integral part of a 
general medical examination, so that famil- 
iarization with it is almost mandatory. Al- 
though there are many books on the market 
dealing with this subject, most of them are 
too technical and difficult for the beginner 
to understand. However, this book has suc- 
ceeded in organizing the important aspects 
of the subject in a brief, succinct, and sim- 
plified manner. 

The first part of the text presents the 
basic aspects in a very simple manner, so 
that even those who did not major in phys- 
ics can understand it. The second part con- 
sists of a number of well-chosen  electro- 
cardiograms illustrating the various  ab- 
normalities frequently encountered. 

There are, however, several shortcomings 
which can be easily corrected in the forth- 
coming editions. The figures illustrating the 
text should be alongside the next page 
rather than appearing several pages later. 
The problems of pericarditis, cor pulmonale, 
and electrolyte imbalance are dealt with in- 


(Continued on page 54A) 
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RHEUMATOID ARTHRITIS 



































FIBROUS 
ANKYLOSIS 


ADHESION 





PROXIMAL SIDE 
OF JOINT 

From left to right, 

in an increasing gradient 

of involvement: 

Edema of synovial membrane, 
proliferation of capillaries 

and fibroblasts, 

accumulation 

of inflammatory cells, 

effusion into joint space, 
pannus formation, 

and finally adhesions 

and bony ankylosis. 






SYNOVIAL VILLI 
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BONY ANKYLOSIS 





ARTICULAR CARTILAGE 


IN RHEUMATOID DISORDERS Medrol 












Accompanying disturbances 





of peripheral rheumatoid | 








| SPLENOMEGALY in 10% 
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EYE INFLAMMATIONS 
in 5% 








PLEURITIS AND PERICARDITIS 
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arthritis, with approximate 
percentages of occurrence 
- 7 
| LYMPHADENOPATHY | 
in 33% | 
| | | 
| 
| | 
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| 
| 
| 
SUBCUTANEOUS NODULES in 15-20% | 





PSORIASIS in 5% | 








MUSCULAR ATROPHY in>50% 








VARIANTS OF RHEUMATOID ARTHRITIS 





icf 
VALVULAR DAMAGE 
—possible 








There is a difference of 
opinion as to whether or not 
the variations shown here 
have a common etiology. 
Clinically, however, 

they can be distinguished. 





























Peripheral Juvenile or Felty’s 
(see previous page) Still’s Disease Disease Psoriatic Spondylitis 
Serological >70% positive Usually —_— Usually Usually 
Tests negative negative negative 
Proximal inter- Same as Poly- Same as Sacro-iliac 
Usual Site of phalangeal joint, peripheral, arthritic peripheral, but and vertebral 
Involvement metacarpophalangeal with common also terminal column. 
joint of hands, involvement interphalangeal 30% develop 
knees, feet, wrists, of spine also joint of hands peripheral 
elbows and psoriasis rheumatoid 
of nails arthritis 
Splenomegaly 10%. 30% 100% Same as —— 
peripheral 
Lymphadenopathy 33% 60% — Same as — 
peripheral 
Blood Hypochromic Leukocytosis Leukopenia Same as ——. 
anemia; possible 50,000/mm.? peripheral 
leukocytosis; 
possible leukopenia 
Sex Incidence 60% to 65% to 70% —— Same as 80% to 90% 
70% female female peripheral male 
Age of Onset 30—45 years Prepuberty —- Same as 20-30 
peripheral years 
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The “conversion test” is a simple way to see 
for yourself how much better and more 
safely Medrol maintains the arthritic. Switch 
him from whatever corticosteroid you are 
now using to the same amount of Medrol. 
As reported in published papers, you'll see 
greater case of motion,'” greater strength in 
periarticular muscle groups,’ greater relief 
of all the signs and symptoms of the disease. 
In all likelihood, nodules will soften'* and 
Grade I response (remission) will often 
occur." 


As for side effects, you'll see increased diu- 
resis as proper electrolyte balance is reas- 
serted and edema is relieved.’* You'll sec 
other corticoid effects decrease or reverse.* 


These results will probably make it possible 
for you to reduce the dose.** The Medrol 
patient is usually well managed on approxi- 
mately 20% less steroid intake than on other 
corticoids'... with, of course, an even further 
reduction of the risk of side effects. 


Significantly, while conversion to Medrol 
often results in valuable gains, conversion 
from Medrol is likely to lead to reverses.’ 
“Thus, on the same or smaller doses of 
methylprednisolone [Medrol] than predni- 
sone, a total of 34 of 60 patients responded 
with decrease in rheumatoid activity or had 
lessening of symptoms....”* On the other 
hand, ‘‘Substitution of prednisone for 
methylprednisolone [Medrol] during the 
course of treatment with the latter drug was 
unsuccessful.... Varying degrees of increase 
in the rheumatoid manifestations occurred 
in each instance.’ 


In short, rheumatoid manifestations are best 
controlled with Medrol. Major side effects 
are virtually nonexistent—even in long-term 
therapy—and minor side effects are rarer and 
less severe than with other corticosteroids. 


With Medrol, you can give your rheuma- 
toid patients the benefits of 

* lower daily dosage 

‘ increased therapeutic effectiveness 

' greater freedom from side effects. 


Medro 


IN RHEUMATOID 
ARTHRITIS: 

THE “CONVERSION TEST” 
POINTS TO 
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DISTINGUISHED 
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CORTICOID EFFECTIVENESS 
DISTINGUISHED 

FOR 

THERAPEUTIC SAFETY 


ISOLONE, UPJOHN 


F. - METHYLPREON 
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This is the unique Medrol 

molecule designed by Upjohn 
research to achieve the widest known 
split between the specific, 
anti-inflammatory corticoid aetion 


and the undesirable 


: ae mm 
mineralocorticoid effects.’ 
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IN OPHTHALMIC DISORDERS 
the molecular difference 
of Medrol results in 
* superior effectiveness 
and safety in ocular 
allergies, acute 
and chronic uveitis, 
and other disorders of 
the posterior segment 


Y OWE 
ONE 


MEDROL 





DISEASE 
PARES THE PATIENT. 





IN ADRENOGENITAL 
SYNDROME 
* good results with 





r 


IN BLOOD DYSCRASIAS 

the chemical superiority 

of Medrol brings about 

* full temporary 
remissions in a number 
of patients with 
acute leukemia 

* striking clinical 
improvement in 
patients with chronic 
lymphocytic leukemia 


— 


— 





IN DERMATOSES 

Medrol’s distinctive 

formula achieves 

* major improvement 
in the majority of even 
resistant cases 

* markedly shortened 
treatment period 

* drastic reduction in 
incidence and severity 
of side effects 


Medrol with no 
deleterious reactions 


* 
2 * 


at 
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IN ALLERGIC DISORDERS 
this corticoid 

effectiveness of Medrol 
leads to 

* superior results in 


9 out of 10 patients 
lowest incidence of 
side effects on record 
(about 4%) 





1. Rosenberg, E. F: Rheumatoid 
Arthritis: Therapeutic Experien 
with 6-Methylprednisolone (Me 
Metabolism 7:487 (July) 1958 
2. Caplan, P. S.: Use of Methyl. 
prednisolone in Management 
of Rheumatoid Arthritis, 
Metabolism 7:505 (July) 1958 
3. Neustadt, D. H.: Effects 

of Methylprednisolone (Medrol 
in Rheumatoid Arthritis: A 
Preliminary Study, Metabolism 
7:497 (July) 1958. 

4. Bilka, P. J., and Melby, J.C 
A New Antirheumatic Steroid 
Preliminary Report, Minnesota 
Med. 4/:263 (April) 1958. 





IN RHEUMATOID ARTHRITIS 

Medrol’s chemical 

distinction is reflected in 

* good to excellent 
results in nearly all 
cases 

* frequent functional 
reclassifications, up to 
complete remission 

* fewer and milder side 
effects than with 
any other corticoid 


Upjohn 
The Upjohn Company, Kalamazoo, Michigan aa 
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for dry skin 


topical application 


Individuals suffering from parched, dry skin find imme- 
diate relief with soothing Lubriderm, a carefully balanced 
oil-in-water emulsion. As Lubriderm's aqueous outer-phase 
helps restore suppleness to drawn, taut skin, the oily 
inner-phase softens roughened, chapped areas and acts 
as a protective barrier to the further loss of moisture. 
When used persistently, Lubriderm insures a soft, smooth, 
comfortable skin condition. 


Lubath 


bath additive 


Many persons with dry skin experience bothersome itch- 
ing and burning of the skin after bathing, a discomfort 
which generally worsens whenever the humidity of the air 
is low. Such after-bath pruritus is often controlled with the 
use of Lubath in the bath water. Lubath, a highly refined 
cottonseed oil made dispersible in hard or soft water by 
a non-irritating, non-ionic surfactant, deposits a thin film 
of oil over the entire body while bathing, usually bring- 
ing prompt relief. 


For detailed information and samples, write... 
TEXAS PHARMACAL COMPANY 


San Antonio, Texas 
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Miller. E. Wi. Ire: 
York J. Med. 56:14.46. 1956. 











on a unique debriding-healing agent 


Panafil....... 


The increasing body of clinical evidence proves PANAFIL Ointment singularly effective in the treatment of 


chronic and infected wounds and ulcers. 

All investigators! agree that PANAFIL produces and maintains a clean wound base and encourages normal 
healing. Local infection, even in cases resistant to previous antibiotic therapy, is consistently reported to 
be controlled effectively by PANAFIL alone. 


The rapid, clean healing observed with PANAFIL therapy results from a unique combination of ingredients: 
@ Papain, the proteolytic enzyme — digests necrotic tissue and liquefies exudate without harm 
to healthy tissue— eliminates local infection by removing the bacteria-supporting substrate. 
@ Urea, the protein-solvent— augments the debriding action of papain by exposing protein 
substrates to complete proteolysis. 


@ Chlorophyll Derivatives (water soluble)—control inflammation by protecting viable tissue 
from the effects of protein breakdown products— encourage normal healing, reduce necessity 
for skin grafting. 


Packacinc: Available on prescription only in 1-0z. and 4-oz. tubes. 


Pang afil for local treatment of wounds and ulcers 


( Rystan )COMpanNy . MOUNT VERNON, NEW YORK 
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Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


For the alleviation of symptoms in bron- 
chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels“ 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed. 





The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fleet) is more 
convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
able, single dose squeeze 
bottle is especially designed 
for self-administration... 
ready to use with prelubri- 
cated rectal tube. The 
manufacturer’s labels are 
readily removable, 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer’s label readily 
removable. 


(1) Ridolfo, A. S. & Kohlstaedt, K. G. “A 
simplified method for the rectal adminis- 
tration of theophylline,” to be published. 


Professional samples and literature on request, write: 


| 
| 
C. B. FLEET CO.,INC. | 


Lynchburg, Virginia 
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Milprenr’ 
-200 





400 mg. MILTOWN® fis a 0.4 mg. CONJUGATED 200 mg. MILTOWN® Bumey 0.4 mg. CONJUGATED 
ESTROGENS (equine) ESTROGENS (equine) 


Miltown acts immediately to 


« relieve emotional symptoms 
« relax skeletal muscle; relieve 
tension headache and low back pain 


Conjugated estrogens (equine) 
» help restore endocrine balance 
« relieve vasomotor and metabolic 
disturbances 


SUPPLIED: Bottles of 60 tablets. 


DOSAGE: | tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Literature and samples on request. 


WALLACE WW LABORATORIES, New Brunswick, N. J. 
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NOLUDAR “produced satisfactory results 

in terms of the time of onset and the duration 

of sleep. No side effects were encountered. The 

patients were well pleased with the quality of sleep.""* 

With notupar there is no preliminary excitation .. . 

no disturbing dreams. . . no residual grogginess. 

Non-barbiturate, non-habit forming, NOLUDAR 

brings your patients an improved quality of sleep. 

%0. Brandman, J. Coniaris, and H. E. Keller: J. M. Soc. New Jersey 52:246, 1955. 
NOLUDAR*® — brand of methyprylon 


ROCHE LABORATORIES . pivisiON OF HOFFMANN-LA ROCHE INC. + NUTLEY, N. J. 
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(Continued from page 48A) 


Nevertheless, the author has 


done a good job treating the entire subject 


sufficiently. 


so compactly. This book will be of consid- 

erable help in stimulating one’s interests 
in the subject of electrocardiography. 

MAXWELL L. GELFAND, M.D. 

New York City 


Clinical Electrocardiography 
LOUIS N. KATZ, M.D., and ALFRED PICK, M.D., 
1956. Philadelphia: Lea & Febiger. Illus- 
trated. 737 pages. $17.50. 
This is not a new edition but really a new 
book on the subject of arrhythmias. It is 
beautifully printed on excellent paper. The 
text is clear, succinct, and never falters in 
its steady, pedagogic pace. 
The authors accomplish the miracle of 
using intelligible to the junior 
medical student and yet exhaust the subject 


language 


to the satisfaction of the most carping, car- 
diologic savant. The device of ending each 
subchapter by a box summary of the mater- 
ial just discussed has much to commend it. 
The impatient practitioner is saved much 
time, and the student is presented a clear 
analysis of the topic. 

The illustrations are well chosen and co- 
pious: if an attempt were to be made to cut 
down the size of the book, judicious prun- 
ing might be attempted here. Chapter 9 on 
the simple arrhythmias has no less than 80 
pages of electrocardiographic tracings! 
Granting the worth of all of them, omission 
of a few might actually enhance the peda- 


oor 
8°; 


ric value of those remaining. 
This refrain twit- 


ting the senior author (albeit gently) about 


reviewer cannot from 


the possible Freudian significance of a spell- 
ing error on page 6, next to last line. Ger- 


maine may be the name of a_ beautiful 
French maiden, but it is hardly germane 


to cardiac arrhythmias—or, is it? 

Seriously, though, no living cardiographer 
has greater stature as a teacher than does 
Dr. Katz. This magnificent text will still 
further enhance, if that is possible, his repu- 
tation as an erudite scholar 
an articulate, thorough teacher. 


who is also 


Both authors are to be congratulated on 


a colossal task flawlessly accomplished. 
ARNOLD LIEBERMAN, M.D. 
Elmhurst, New York 








Gout 

1957. New 
Grune & Stratton, Inc. 205 pages. 
book written by an 
authority on the subject. As he says, there 
regard to the 
chemistry of the disease. Diet often fails to 
help. Some men can eat and drink with im- 
punity what others cannot tolerate. Talbott 
still relies, mainly, as do many of the experts 
in this field, on the old colchicine, and no 


JOHN H. TALBOTT, M.D., York: 


This is an excellent 


are still many puzzles in 


one knows why it works. Other drugs such 
as Butazolidin and Benemid are helpful. 
161, Dr. Talbott that the 
combination of colchicine and Benemid is 


On _ page says 


the most effective treatment he has found. 
In his experience, Benemid can be given to 
a man for years. 

In ‘Talbott’s experience, the serum uric 
acid in gout is usually over 6 mg. In 5 per 
cent of uric level 
The book is very interesting. 

WALTER CG. ALVAREZ, M.D. 


gouty persons, the acid 


is normal. 


Don’t Let Smoking Kill You 


LIEB, M.D., 1957. New York: 
Bonus Books, Inc. Hlustrated. 128 pages. 
$.75. 


CLARENCE W. 


This well-illustrated book is a remarkable 
value. The dangers of smoking and _ particu- 
larly the dangers of getting lung cancer are 
discussed, and there is much information 
about the treatment of lung cancer. 

All physicians who are asked by their pa- 
tients for the facts regarding the relationship 
of tobacco and cancer might well keep this 
book in their desk. 


WALTER C. ALVAREZ, M.D. 


The Healing of Wounds 
MARTIN B. WILLIAMSON, PH.D., editor, 1957. 
New York: The Blakiston Division, Mc- 
Graw-Hill Book Company, Inc. 202 pages. 
Illustrated. $7. 
This book contains a report of the recent 
work of 12 investigators presented at the 
Symposium on Wound Healing which was 
held at the Stritch School of Medicine, 
Loyola University. Wound healing is con- 
sidered from the biologic and molecular 
viewpoints and will make interesting as well 
as valuable reading to those practicing sur- 
gery and the surgical specialties. 
A negative nitrogen balance occurs after 


(Continued on page 56A) 


















methocarbamol or meprobamate. 
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INDICATIONS: 








a completely new major chemical 
contribution to therapeutics ...unrelated 
to any other drug in current use 


® Both a muscle relaxant and a calmative agent. 
In musculoskeletal disorders, 91 per cent effective. 
In anxiety and tension states, 93 per cent effective. 


No gastric irritation. Can be taken before meals. 


No perceptible soporific effect, even in high dosage. 


Total No. Patients 


POOR 
FAIR 


letete)p) 


EXCELLENT 


Condition Treated 


Winthrop Laboratories introduces 
the first true 
“TRANQUILAXANT”* 


CO 


Lower incidence of side effects than with zoxazolamine, 


No known contraindications. Blood pressure, pulse rate, respiratic. 
and digestive processes unaffected by therapeutic dosage. No 
effect on hematopoietic system or liver and kidney function. 


Low toxicity. In animals, even less toxic than aspirin. 


No clouding of consciousness, no euphoria or depression. 


2929 


(6%) 


(41%) 


MUSCULO - 
SKELETAL 





re 
q€ 


BRAND OF CHLORMETHAZANONE 


designed to be equally 
effective as both 

a MUSCLE RELAXAN' 

a TRANQUILIZER 


*tran-qui-lax-ant (tran’kwi-lak’sant) 
[< L, tranquillus, quiet; 
L. laxare, to loosen, as the muscles] 


(42%) 


PSYCHO-— 
GENIC 





DOSAGE: One Capiet (100 mg.) orally three or four times 
daily Relief of symptoms occurs in fifteen to thirty minutes 
and lasts from four to six hours. 


SUPPLIED: Trancopal Caplets® (scored) 100 mg., bot- 
tles of 100. 


(|)ithrep Laboratories, N. Y. 18, N. Y. 
1314™ 
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trauma, and the amino acids utilized are 
furnished by tissue proteins. Further, it is 
shown that methionine and cystine are the 
only important amino acids in wound heal- 
ing. The probable function of methionine 
is as a source of cystine, since the conversion 
is easily carried out by the liver, in which 
methionine loses a methyl group during the 
process. The role of ascorbic acid as related 
to protein metabolism and the formation of 
collagen is discussed. It is pointed out that 
vitamin C is still not 


the exact function of 


known. 
\s shown, more and more work is being 


carried out at a basic level in an attempt 
to analyze the problems of wound healing. 
The subject is treated in an organized man- 
ner, and each phase of wound healing is 
discussed clearly. 

HOWARD H. BRADSHAW, M.D. 


Winston-Salem, North Carolina 


The Century of the Surgeon 

THORWALD, 1957. Translated from 
the German by Clara and Richard Wins- 
New York: Books. 432 


pages. Illustrated. $5.95. 


JURGEN 


ton. Pantheon 


This is a delightful history of surgery writ- 
and 
then went into journalism. What is good is 


ten by a man who studied medicine 
that he has not copied from the books on 
history but has done research and has gone 
back to original records. In Germany it was 
a best seller. Even well-read students of medi 
cal history will learn some new things from 
this book. 


WALTER C. ALVAREZ, M.D. 


Manual for the Aphasia Patient 


. LONGERICH, PH.D., 1958. New York: 
Phe Macmillan Company. 277 


lustrated. $4.75. 


MARY (¢ 


pages. II- 


This is one of the best books for the library 
The filled 


with clear-cut instructions in a simple form. 


of the gerontologist. pages are 
There are many exercises designed to teach 
words and With 
intelligent relative could greatly 


concepts. this book, any 
help an 
power of 


speech, granting that his brain has not been 


aphasic patient get back his 


too greatly damaged. 
WALTER CG. ALVAREZ, M.D. 
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New Books Received 





Books and publications received will be listed 
here each month. Books of special interest to 
will be later as space 


our readers reviewed 


permits. 


The Cerebrospinal Fluid: Production, Cir- 
WOLSTEN- 
editors, 


culation and Absorption. G. E. W. 
HOLME and CECILIA M. O'CONNOR, 
1958. CIBA Foundation Symposium. Boston: 
Little, Brown & Company. Illustrated. 335 
pages. $9. 


Cardiovascular Diseases. DAVID SCHERF, M.D., 
and LINN J. M.D., 1958. New York: 
Grune & Stratton, Inc. Third edition. Ilus- 
trated. 829 pages. $17.75. 


BOYD, 


MODELL, M.D., 


Mosby Com- 


of Choice. WALTER 
1958. St. Louis: C. V. 


) 977 


pany. 931 pages. $12.75. 


Drugs 
editor, 


Physical Diagnosis. ¥. DENNETIE ADAMS, M.D., 
1958. Williams & Wilkins Com- 
pany. Illustrated. 926 


Saltimore: 
Fourteenth edition. 
pages. $12. 

The Care of the Geriatric Patient. ®. v. 
COWDRY, PH.D., editor, 1958. St. Louis: C. V. 
Mosby Company. 438 pages. $8. 


Diseases of the Esophagus. J. TERRACOL, M.D., 
and RICHARD H. SWEET, 1958. Philadel- 
phia: W. B. Saunders Company. Illustrated. 
682 pages. $20. 


M.D., 


Morphological Integration. EVERETT C. 
MILLER, 1958. Chicago: Uni- 
versity of Chicago Press. 317 pages. $10. 


OLSON 
and ROBERT L. 


Pathophysiology in Surgery. JAMES A. HARDY, 
M.D., 1958. Williams & Wilkins 
Company. Illustrated. 704 pages. 


Baltimore: 


Psychology of Medical Practice. MARC 
HOLLENDER, M.D., 1958. Philadelphia: W. 
Saunders Company. 276 pages. $6.50. 


Schizophrenia. MANFRED SAKEL, M.D., 1958. 
New York: Philosophical Library, Inc. 335 
pages. $5. 


Strabismus Ophthalmic Symposium II. 
JAMES H. ALLEN, M.D., 1958. St. Louis: C. V. 
Mosby Company. Illustrated. 552 pages. $16. 
Production in Endocrine Tu- 
WOLSTENHOLME and MAEVE 
O'CONNOR, editors, 1958. Boston: Little, 
Brown & Company. CIBA Foundation Col- 
loquia on Endocrinology. Volume 12. Illus- 
trated. 351 pages. $9. 


Hormone 
mours. G. E. W. 














anew order of magnitude in corticosteroid therapy! 


The great corticosteroid era opened ten years ago with the introduction of Cortone® (Cortisone). Today, 
MERCK SHARP & DOHME proudly presents the crowning achievement of the first corticosteroid decade — 
DECADRON (dexamethasone) —a new and unique compound, which brings a new order of magnitude to cortico- 
steroid therapy. 





DEXAMETHASONE 


to treat more patients more effectively 


MERCK SHARP & DOHME 
} DIVISION OF MERCK & CO., INC. 
a a ee 
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1. Boland, E. W.: California Med. 
88:417 (June) 1958. 2. Bunim, J. J., et 
al.: Arthr. & Rheum. 1:313 (Aug.) 1958 
3. Boland, E. W., and Headley, N. E.: 
Paper read before the Am. Rheum. 
Assoc., June 21, 1958, San Francisco, 
Calif. 4. Bunim, J. J., et al.: Paper read 
before the Am. Rheum. Assoc., 

June 21, 1958, San Francisco, Calif. 





in anti-inflammatory potency 


DECADRON “‘possesses greater anti-inflammatory potency 
per milligram than any steroid yet produced,’’' and is 

“the most potent steroid thus far synthesized.’’? Milligram for 
milligram, it is, on the average, 5 times more potent than 
6-methylprednisolone or triamcinolone; 7 times more 

potent than prednisone; 28 times more potent than 
hydrocortisone; and 35 times more potent than cortisone. 


in dosage reduction 


Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably small 
daily milligram doses.’’* In a number of cases, doses as 

low as 0.5-0.8 mg. proved sufficient for daily maintenance. 
The average maintenance dosage in rheumatoid arthritis 

is about 1.5 mg. daily. 


in elimination and reduction of side effects 


Virtual absence of diabetogenic activity, edema, sodium or 
water retention, hypertension, or psychic reactions has been 
noted with DECADRON.'.?,3,4 Other ‘‘classical’’ reactions 

were less frequent and less severe. DECADRON showed no 
increase in ulcerogenic potential, and digestive complaints were 
rare. Nor have there been any new or “‘peculiar’’ side effects, 
such as muscle wasting, leg cramps, weakness, depression, 
anorexia, weight loss, headache, dizziness, tachycardia, or 
erythema. Thus DECADRON introduces a new order of 
magnitude in safety, unprecedented in corticosteroid therapy. 


in therapeutic effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 

of the anti-inflammatory activity’’* and antirheumatic potency.* 
Clinically, this was manifested by a higher degree of improvement 
in many patients previously treated with prednisteroids,* 

and by achievement of satisfactory control in an impressive 
number of recalcitrant cases.*.* 


in therapeutic range 


More patients can be treated more effectively with DECADRON. 
Its higher anti-inflammatory potency frequently brings 

relief to cases resistant to other steroids. Virtual freedom 

from diabetogenic effect in therapeutic dosage permits 
treatment of many diabetics without an increase in insulin 
requirements. Absence of hypertension and of sodium and 

fluid retention allows effective therapy of many patients 

with cardiovascular disorders. Reduction in the incidence and 
severity of many side effects extends the benefits of 

therapy to numerous patients who could not tolerate other 
steroids. And a healthy sense of well-being, reported by nearly 
all patients on DECADRON, assures greater patient cooperation. 
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To treat more patients more effectively 
in all allergic and inflammatory disorders 
amenable to corticosteroid therapy 


DOSAGE AND ADMINISTRATION 
With proper adjustment of 
dosage, treatment may ordinarily 
be changed over to DECADRON 
from any other corticosteroid 

on the basis of the following 
milligram equivalence: 


One 0.75 mg. tablet of Decadron (dexamethasone) replaces: 








Y + Y + 
one 4 mg. one & mg. one 20 mg. one 25 mg. 
tablet of tablet of tablet of tablet of 
thylprednisol dnisol : ‘ 
a” —" hydrocortisone cortisone 
SUPPLIED: , 
As 0.75 mg. scored pentagon- & - 


shaped tablets; also as 0.5 mg. 
tablets, to provide maximal 
individualized flexibility of 
dosage adjustment. 


DEXAMETHASONE 








Detailed literature on DECADRON is available to physicians on request. 
* DECADRON is a trademark of Merck & Co., Inc. 
©1958 Merck & Co., Inc. 
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Patients with coronary heart disease have higher serum 
cholesterol levels than normal, and hypercholesteremia 
frequently leads to coronary thrombosis.! 


The iodides inhibit the increase of cholesterol in 

the liver and blood and are generally employed in 
arteriosclerosis, coronary sclerosis and angina pectoris. 
However, they frequently cause iodism 

and adverse reactions. 


lodo-Niacin may be administered in full dosage for 
a year or longer with no apparent hazard of iodism. 
It not only reduces hypercholesteremia but 

but also reiieves the symptoms of arteriosclerosis? ++. 


Niacinamide hydroiodide, contained in lodo-Niacin, 
prevents iodism by a physiological mechanism 
similar to that of niacinamide in pellagra.’ 


Iodo-Niacin Tablets contain potassium iodide 

135 mg. and niacinamide hydroiodide 25 mg. The 
recommended dosage is 2 tablets three or four 
times daily. In emergencies lodo-Niacin 

Ampuls may be used for immediate action. 


HY PERCHOLESTEREMIA 





Reduced Without 1ODISM « ODO-NIACIN: 


jODO-NIACIN 
1. J.A.M.A. 164:1912, 1957. 2. Soll- | 
mann’s Manual of Pharmacology, 8th Reduces Blood Cholesterol GaaJ 


ed., 1957, pp. 1121-22. 3. Am. J. 
Digest Dis. 22:5, 1955. 4. M. Times “ 
84:741, 1956. 





*U.S. Patent Pending ; ; ; 
—_———-Write for professional samples and literature a» = —_—_=- 


Cole Chemical Company G-12 
3721-27 Laclede Ave., St. Louis 8, Mo. 


Gentlemen: Please send me professional literature and samples of 1000-NIACIN. 
CHEMICAL 


COMPANY 
3721-27 Laclede Ave. 
St. Louis 8, Mo. 
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Streptococcus 
faecalis 


*... urinary infections often are due 

the reason for to multiple microorganisms ...[for] 
the most common combination 

encountered ... Esch, coli and 

Sir. faecalis, combination therapy 

would appear to offer 

the greatest benefit usually.” 





CAPSULES / SYRUP 


1. Rhoads, P. S.: Postgrad. Med. 21:563, 1957. 























Provides tissue saturation 
levels of antibiotic and 


THE 
DEFINITIVE 





sulfonamide covering a wide 





range of organisms. Focuses 
the prompt systemic anti- 
microbial activity of TETREX® 
at the site of infection in 






| = ANTL-INFECTIVE | 
THERAPY 






conjunction with the intensive 





urinary antisepsis of highly 
soluble and efficient sulfa- 






methizole. Eliminates the 





need for rotation of drugs. 
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CAPSULES / SYRUP 

















“DUANAT’ REPRODUCTION. PAT. PENDING 











CAPSULES 


Available with the rapid, specific 
urinary analgesic action of 
phenylazo-diamino-pyridine Hcl 
in AZOTREX Capsules only. 


Each capsule contains: 
TETREX (tetracycline phosphate 


COMpIOK) . = « + «+ ~ « 325mg. 
(tetracycline HC! activity) 
Sulfamethizole. . . . . . . 250mg. 
Phenylazo-diamino-pyridine HC| . 50mg. 


Minimum adult dose: One capsule q.i.d. 
Supplied: Bottles of 24 and 100 capsules. 


NEW 


SYRUP 


Nonstaining (does not contain azo 
dye), attractively flavored, particu- 
larly suited for infants, children, 
elderly and obstetric patients. 


Each 5 ml. teaspoonful syrup contains: 


Tetracycline (phosphate buffered) 125 mg. 
(tetracycline HCI activity) 


Sulfamethizole. . . . . . . 250mg. 


Minimum adult dose: One tsp. (5 ml.) q.i.d. 
Supplied: Bottles of 4 fl. oz. 
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ELIMINATES 
THE ROUTINE | 
OF ROTATING 
DRUGS 





* REPRODUCTION, PAT. PENDING, 





























Enhances safety when more potent drugs 
are needed. 
Rauwiloid® + Veriloid® 
alseroxylon 1 mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 


in severe, otherwise intractable hyper- 
tension. Initial dose, 4 tablet q.i.d. 


Both combinations in convenient 
single-tablet form, 





Many such 


hypertensives have 
been on PR auwiloid 
for 3 years 


and more* 


for Rauwiloid IS better tolerated... 
“alseroxylon [Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 

*Ford, R.V., and Moyer, J.H.: Rau- 

wolfia Toxicity in the Treatment of 


Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


just two tablets 
at bedtime 


After full effect 
one tablet suffices 





NORTHRIDGE, 
CALIFORNIA 


65A 
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GERIATRIC SUPPORTIVE FORMULA, ABBOTT 














A FULL RANGE OF DIETARY 
AND THERAPEUTIC SUPPORT 
FOR OLDER PATIENTS 


B-COMPLEX VITAMINS 
Thiamine Mononitrate 
Riboflavin. ... 

Pyridoxine Hydrochloride 
Nicotinamide 

Calcium Pantothenate 


OIL SOLUBLE VITAMINS 

Vitamin A 1.5 mg. (5000 units) 
Vitamin D...... 12.5 meg. (500 units) 
Vitamin E 10 Int. units. 


HEMATOPOIETIC FACTORS 

Bevidoral* Y U.S.P. Unit (oral) 
(Vitamin By. with Intrinsic Factor Concentrate, Abbott) 
Ferrous Sulfate, U.S.P.............. 75 mg. 
Folic Acid Pr ea 8 


CAPILLARY STABILITY 
Ascorbic Acid 50 me. 
Quertine® (Quercetin, Abbott) 12.5 mg. 


LIPOTROPIC FACTORS 

Betaine Hydrochloride 50 mg. 
Inositol 50 meg. 
ANTI-DEPRESSANT 

Desoxyn® Hydrochloride... ... 1 mg. 
(Methamphetamine Hydrochloride, Abbott) 
HORMONES 


Sulestrex'* sigan e MO 
(Piperazine Estrone Sulfate, Abbott) 


Methyltestosterone . inde 2 ee 


STREAMLINED INTO THE SMALLEST 


racer GD OF ITS KIND 
ObGott 




















Now 
in inflammatory anorectal disorders... 





The Promise of Greater Relief 


the first suppository to contain 


for effective control of proctitis 


Proctitis accompanying ulcerative colitis 

Radiation proctitis 

Postoperative scar tissue with inflammatory reaction 
e Acute and chronic nonspecific proctitis 

Acute internal hemorrhoids 

Medication proctitis 


Cryptitis 
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Postoperative 
Scar Tissue 


Supplied: Suppositories, 
boxes of 12. Each supposi- 
tory contains 10 mg. hydro- 
cortisone acetate, 15 mg. 
extract belladonna (0.19 


mg. equiv. total alkaloids), 
3 mg. ephedrine sulfate, 











sine oxide, boric acid, bie- Rectal Suppositories with Hydrocortisone, Wyeth Mijeth 
muth oxyiodide, bismuth 
subcarbonate, and balsam F I, Pa 


peru in an oleaginous base. 




























IN vl 
” STRESS Sy 
CONDITIONS 


# - Spontaneous abortion 
“se & Inflammatory diseases 
Infectious diseases 
Cardiovascular diseases 
Metabolic diseases 


CAPILLARY AND 
VASCULAR DAMAGE ARE 


COMMON FINDINGS 


In these stress conditions whether caused by 





nutritional deficiencies, environment, drugs, 
chemicals, toxins, virus or infections 
HESPERIDIN, HESPERIDIN METHYL CHALCONE 
or LEMON BIOFLAVONOID COMPLEX 
are indicated as therapeutic adjuncts for 
the control and management of the associated 
capillary and vascular damage. 





Sunkist and Exchange Brand Hesperidin and Lemon Bioflavonoid Complex are available 
to the medical profession in specialty formulations developed by leading pharmaceutical 


manu fact urers, 


— Sunkist Growers 


PRODUCTS DEPARTMENT 
PHARMACEUTICAL DIVISION 
ONTARIO, CALIFORNIA 





High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion 


New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAY were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-GAy measurably improved artic- 
ular function in 94°, when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos, LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


'Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 


More efficient salicylate penetra- 
tion of treated area and quicker 
relief of pain is now made pos- 
sible by water-washable, new | 
GREASELESS-STAINLESS BEN-GAY. j 
ae 














Tela a 
the 
older 
patient 
who 
“itches” 


be the best therapeutic 
approach.is one which 
hydrates and 
lubricates the skin. ?? 


Burgoon,-C. F., Jr. and Burgoon. 3. 8 


Geriatrics 13: 391. 195% 





AVEENO OILATED™ 


Colloidal Emollient Baths 


(soothing colloidal oatmeal plus emollient oils) 


h yd / ‘ate th % sk ) il Tepid colloidal baths supply water of 


hydration to the dry epithelium. 


/ U b } , Lcd te th eC sk ) Ai Because Aveeno “Oilated” contains 35% 


emollient oils, the oil film left on the skin retards water loss from the 
stratum corneum ... and, at the same time, provides extra soothing and 
antipruritic qualities due to colloidal oatmeal.1-° 


Indications: Dry skin, senile pruritus, bath itch, pruritus ani and vulvae, cold weather pruritus. 
AVEENO® “OILATED” is available in 10 oz. cans. 


Active Ingredients: Colloidal oatmeal concentrate, liquid petrolatum and hypo-allergenic fraction of lanolin. 
References: 1. Sulzberger, M. BR. and Wolf, J. Dermatology. Chicago, Year Book Publica- 
tions, Inc., 1952, p. 42. 2. Grais, M. L.: A.M.A. Arch. Dermat. 58: 402, 1953. 3. Kierland, 
R. R. and Ede, M.: A.M.A. Arch. Dermat. 63: 602, 1951. 


IS THIS YOUR PATIENT? 





EARLY POSTMENOPAUSE 
Complains of low back pain, vague 
aches and fatigue 

Posture is poor 


No x-ray evidence of bone lesions 


These three patients have osteoporosis. Early diagnosis 
and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. ““Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 

The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
evidence of decreased bone mass. 


AYERST LABORATORIES 


5878 


New York 16, N. Y. * Montreal, Canada 








LATER POSTMENOPAUSE 
Back pain is severe, spreading to 
hips (“girdle pain”) 

Patient is round shouldered, 
walks with a stoop 


X-ray reveals compression fractures 
of lower vertebrae 


70 AND OVER 


Fracture of hip after a minor fall 





X-ray reveals fracture of neck of femur 
X-ray reveals compression fractures 
of lower lumbar vertebrae 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in 
capacitating pain, and no x-ray evidence of spinal degen; 
eration is available until about 30 per cent of the bon: 
matrix is lost. Between these two extremes there a 
other signs of estrogen deficiency such as wrinkled an 
thinning skin, a tendency to appear older than state 
years; there may also be hypercalciuria when postmeno 
pausal osteoporosis is complicated by acute osteoporos! 
of disuse. 


Osteoporosis is primarily an atrophic condition of bon 
matrix formation and any factor that depresses osteo: 
blastic activity or retards the formation of protein ani 
connective tissue such as prolonged immobilization, col 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 

















“FOR: 
buildir 
gen, al 


The « 
osteob 
phoru: 
being. 
motes 














r fall 


of femur 


actures 


since pre- 
e and in 
nal degen 
f the bon: 
there ar 
inkled ani 
han state 
postmeno 


teoporos! 


mn of bon: 
ses osted 
rotein and 
ation, Col 
velopment 













“FORMATRIX” contains three most essential bone 
building materials necessary for matrix formation, estro- 
gen, androgen and vitamin C. 


The estrogen component of “Formatrix” stimulates 
osteoblastic activity, thus aiding calcium and _phos- 
phorus deposition; it also imparts a feeling of “well- 
being.” The anabolic action of methyltestosterone pro- 
motes the synthesis of protein and restores a positive 


“FORMATRIX” — each tablet contains: 


Conjugated estrogens equine (““Premarin”’®)....... 
EWE MIIEIOIIINS (50 fe 6, <6 5's Cas sles we 6 SOTA 


PR MM RNS IMINO Gs wag Sein a 519 x abe e 0! ade 9836 a) Scheele tererene 





nitrogen balance. Together, these hormones have a 
greater effect on bone and protein metabolism than either 
alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissues. 
Vitamin C plays an important role in formation of inter- 
cellular cement substance and amino acid synthesis. 
“Formatrix” has a large amount of vitamin C to aid in 
new bone matrix formation and to further help in the 
healing of fractures. 


TERE EL Se RY eR Le 400.0 mg. 


Dosage: | tablet a day — In the female, three weeks of treatment with a rest period of one weck between 


courses is recommended. 


Supplied: Tablets, bottles of 60 and 500. 
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TO RELIEVE LOW BACK PAIN — TO PROMOTE HEALING OF FRACTURES 
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i prompt, aggressive 
antibiotic action 
ua reliable defense against 


monilial complications 





both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 

It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 

It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100, 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 
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SQUIBB | ~lt- ") Squibb Quality — the Priceless Ingredient 
eee | | ey 
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“uvstecuin’®, ‘sumycin’® ano ‘mycostatin’ ® are squiss TRAOEMARKS 
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IVES-CAMERON 
COMPANY 
Philadelphia 1, Pa. 
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a significant 
medical advance 

in peripheral vascular 
disorders 





e Orally effective 
e Clinically proved—widely studied 


e Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treat- 
ment for peripheral vascular diseases—vasospastic and 
occlusive. By its direct action on vascular musculature, 
CYCLOSPASMOL causes vasodilatation. It, therefore, 
promotes optimal tissue response and healing. 


“The criteria of success were not only the clinical 
course, but also objective symptoms, such as claudica- 
tion time, healing of extensive gangrenous lesions, and 
skin temperature.”’! 


For control of intermittent claudication in: 
Arteriosclerosis obliterans 
Raynaud’s disease 
Buerger’s disease (thromboangiitis obliterans) 
Also indicated in: 
Uleerations—diabetic, trophic 


Cold feet, legs and hands 
Supplied: Tablets, 100 mg., bottles of 100. 
REFERENCES: 1. Van Wijk, T.W.: Angiology 4:103, 1953. 2. Gillhespy, 


R.O.: Brit. M. J. 2:1548, 1957. 3. Gillhespy, R.O.: Angiology 7:27, 1956. 
4. Winsor, T.: Angiology 4:134, 1958. 5. Reeder, J.J.: Geneesk. gids. 31:370, 1953. 















if you were W 
in the rheumatoid sqentic S shoes, 
Doctor... 


wouldn't you want a steroid 
with a proved record 
of safety and success? 


METICORTEN 


prednisone 


you can count on rapid relief from pain, swelling and stiffness followed 

by functional improvement and maintained on an uncomplicated, 

low-dosage regimen with minimal chance of side effects} 

and without unexplained weight loss, anorexia, muscle cramps 
as reported with certain other corticoids+ 


*+Round-table Discussion by Leading Investigators, San Francisco, Calif., June 20, 1958. : vials 
o 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 









SCHERING CORPORATION «- BLOOMFIELD, NEW JERSEY 





MC-J-2288 











IN GERIATRIC NUTRITION 
In the problems of geriatric 
nutrition, of dealing with 
the self-imposed restric- 
tions and distorted appe- 
tites of the aged, oatmeal 
offers definite advantages. 
It provides good protein, 
valuable vitamins and 
minerals, is low in sodium 
and purines, is easily eaten, 
readily digested, and 
promptly utilized. 





Oatmeal 





The Quaker Oats @mpany 


CHICAGO 


Merits 


Preference 


The large number of breakfast cereals available 
may well give the erroneous impression that they 
are all more or less alike, and that the choice of one 
over the other is merely for the sake of variety. 


Nothing could be further from the truth. 


Oatmeal merits its position as a breakfast cereal 
widely recommended by physicians because it pre- 
sents notable advantages. 


First, oatmeal is known to provide more good 
quality protein than any other whole-grain cereal. 


Next, oatmeal requires no fortification; it ranks 
highest among whole-grain cereals in thiamine and 
is significant in its content of other B vitamins and 
important minerals. 


Just as important to the physician who prescribes 
a cereal food is oatmeal’s inviting warmth, its deli- 
cious nut-like flavor, its ease of digestion, and the 
ready availability of its contained nutrients. 
Whether it be for an infant’s first solid feeding... 
for the geriatric patient... for patients with gastro- 
intestinal problems...and in many other situations, 
oatmeal makes a real contribution to the day’s 
nutritional needs. 


Quaker Oats and Mother’s Oats, the two brands 
of oatmeal offered by The Quaker Oats Company, 
are identical. Both brands are available in the Quick 
(cooks in one minute) and the Old-Fashioned 
varieties which are of equal nutrient value. 




































Zacti rin 


Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 


for everyday pain control... 


for your many patients requiring 


potent analgesia but not an injected narcotic 


Proved by extensive evaluation'?> in 1998 patients 
in diverse areas of medicine and surgery, including: 


arthritis, bursitis, early metastatic carci- 
noma, fibrositis, grippe, herpes zoster, liga- 
mental strain, low back pain, menstrual pain, 
myalgia, myositis, neuritis, pleurisy, post- 
operative pain, postpartum pain, sciatica, 
trauma, dental pain 





e exclusive Wyeth non-narcotic analgesic plus 
anti-inflammatory action 


® prompt, potent action—as potent as codeine 

@ documented effectiveness and safety!.2.3 
Supplied: Tablets, bottles of 48. Each tablet Wijeth 
contains 75 mg. of ethoheptazine citrate ~ 
and 325 mg. (5 grains) of acetylsalicylic acid. Philadelphia 1, Pa. 


§. Cass, L.J., et al 3.A.M.A. 166:1829 (April 12) 1958. 2. Batterman, 
R.C., etal Am. J. M. Sc. 234:413 (Oct.) 1957. 3. Medical Department 
Wyeth: Final Report on the Clinical Evaluation of Zactirin 











“... following effective treatment, there 
is a dramatic improvement in the sub- 
jective symptoms of iron deficiency long 
before the anemia is corrected.” se 





“There was...[with IMFERON]...a re- 
duction. in blood transfusions of from 
50 pints for every 100 deliveries to 14.5 
pints for every 100 deliveries... [and 
then]...to only 7 pints for every 100 
deliveries.” ste 


*from the new 
color and sound 
Medical Motion Picture 


INTRAMUSCULAR 
IRON THERAPY 


filmed in England and the United States 


loaned without charge to state and county medical soci- 
eties, medical schools, and interested medical groups. 


write to: 
MEDICAL EDUCATION DEPARTMENT 
KESIDE LABORATORIES, INC., MILWAUKEE 1, WIS. 





Imferon’ 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


“...well-tolerated and effective.” 
+Bethell, F. H.: GP 18:97 (July) 1958. 





LAKESIDE 


39258 


80A 
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eviatrics 


Choice and control of 


anticoagulant drugs 


J. H. OLWIN, M.D., P. M. ARSCOTT, M.S., and 
J. L. KOPPEL, PH.D. 


CHICAGO 


@ As with any new type of therapeutic 
agent, anticoagulant drugs have been 
accepted slowly and reluctantly by a 
large segment of the medical profes- 
sion. A part of this reluctance has been 
based on the reports of serious and, in 
some cases, fatal hemorrhage as a result 
of their use and other reports of recur- 
rent thromboembolism during suppos- 
edly controlled therapy. ‘To confuse the 
picture further, a number of new anti- 
coagulant drugs has been added to the 
pharmacy shelves in recent years. 

Since different anticoagulants have 
varying properties and clinical effects, 
the decision as to which to use may pre- 
sent something of a problem to the cli- 
nician. And, since the control of their 
administration is the most important 
factor in their success or failure, these 
two problems assume rather major im- 
portance in any use of the drugs. It is 


JOHN H. OLWIN is clinical associate professor of 
surgery, University of Illinois Medical School, 
and associate attending surgeon, Presbyterian- 
St. Luke’s Hospital, Chicago. PHYLLIS M. ARSCOTI 
is a research associate in physiology and Jj. 
LEOPOLD KOPPEL is a research associate in bio- 
chemistry at Presbyterian-St. Luke’s Hospital. 


There are two main types of antico- 
agulants: (1) those with heparin-like 
qualities, of which heparin is the 
only one of clinical importance, and 
(2) the prothrombin depressants, the 
coumarins and the indanediones. 
This paper deals with the factors in- 
fluencing the clinician in his choice 
of drugs; the means for controlling 
their administration, including their 
use in patients with hepatic or renal 
insufficiency; factors influencing ther- 
apy control; countermeasures; and the 
importance of and methods for de- 
control. 


the purpose of this paper to discuss 
these two aspects of anticoagulant ther- 
apy in the light of developments over 
the past ten years. 


Types of Anticoagulants 
Anticoagulants may be divided into two 
main types: (1) those with heparin-like 
properties and (2) the so-called pro- 
thrombin depressants. In the first group, 
heparin is the only drug of importance, 
for the administration of others, such 
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as Treburon and Paritol, is accompa- 
nied by such distressing side reactions 
that they are unsuited for clinical use. 
Of the prothrombin depressants, there 
are 9 drugs that have been used clini- 
cally. Of these, six are coumarin deriva- 
tives—Dicumarol, cyclocumarol, ‘Tro- 
mexan, warfarin, phenprocoumon (Mar- 
cumar, Liquamar), and acenocoumarin 
(Sintrom). The other three are in- 
danediones—phenylindanedione, Dipax- 
in, and anisindione (Miradon) . 

The drugs involves the 
choosing between heparin and a_pro- 


choice of 


thrombin depressant or a combination 
of the two. When a prothrombin de- 
pressant is to be used, there is a further 
choice between the several available 
drugs of this type. 


Choice of Drug 
Since the advent 
pressants, heparin has rarely been used 
alone except during surgery and in the 
immediate postoperative period when 


of prothrombin de- 


anticoagulants may be required for a 
limited period (a week or less). More 
recently, pilot studies have been started 
on the use of heparin over long periods 
(months to more than a year), with the 
patient injecting his own heparin sub- 
cutaneously each The 
this study are yet to be reported.! 


day. results of 
Prothrombin depressants are used 
is, without heparin—in 
cases of thrombosis of a subacute or 
chronic nature. For example, they are 
used in (1) patients with thrombophle- 
bitis which has been present for several 
weeks or months and (2) patients with 
atrial fibrillation who are to be placed 
on long-term anticoagulant therapy as a 


alone—that 


prophylactic measure against embolism 
or as a means of guarding against em- 
bolism when attempting to convert the 
fibrillation to a normal rhythm. 

Most requiring anticoagulant 
therapy will require a combination of 
heparin and a prothrombin depressant. 


Cases 
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If anticoagulants are indicated, it is im- 
portant in most cases that therapy be 
administered in a controlled fashion 
without delay; this requires the use of 
heparin. If the anticoagulant is to be 
continued over a period of a week or 
more, a prothrombin depressant is in- 
dicated unless it is specifically contra- 
indicated. At the present time, in well 
over 90 per cent of the patients receiv- 
ing anticoagulants, a combination of he- 
parin and one of the prothrombin de- 
pressants will be indicated. 

With a number of prothrombin de- 
pressants now available, the clinician is 
often uncertain as to which he should 
use in any given case. He may have had 
difficulty in controlling some patients 
with the use of one drug and greater 
ease when he has employed another. He 
may have been distressed that, follow- 
ing withdrawal of one of the drugs, the 
patient’s prothrombin has required a 
number of days to return to a reason- 
ably normal level. Wishing always to 
stay abreast of developments, a clini- 
cian may feel that he should abandon a 
drug he has been using for a newer and 
perhaps better one. It may be stated 
generally that all of the prothrombin 
depressants now being used are satis- 
factory and that the one of choice is, 
for the most part, the one with which 
the clinician is the most familiar. 


CLOTTING MECHANISM 


It seems proper at this point to review 
briefly the mechanism of clotting as it is 
presently understood. The Morawitz 
theory,? according to which blood clot- 
ting ‘takes place in 2 main stages, has 
remained valid after a half century. In 
the first stage, prothrombin is converted 
to thrombin in the presence of thrombo- 
plastin, calcium, and, as discovered more 
recently, the accelerators—factors V 
(Ac-Globulin, pro-accelerin, labile fac- 
tor) and VII (pro-convertin, SPCA). 
In the second stage, thrombin converts 

















fibrinogen to fibrin. The formation of 
thromboplastin may be looked upon as 
a third or first stage. Thromboplastin 
is made up of tissue juice or, in blood 
free of tissue juice, a combination of a 
platelet phospholipid, antihemophilic 
globulin (AHG), and plasma thrombo- 
plastin component (PTC, factor IX 
Christmas factor). Certain anticlotting 
factors are present in the blood, serving 
to maintain a balance between too much 
clotting and too much _ bleeding. Of 
these, fibrinolysin is important, particu- 
larly in the lysis of the clot, a process 
which may be looked on as the fourth 
stage of the clotting process. 

The in-vivo action of both the cou- 
marins and indanediones appears to be 
grossly similar in nature in that they 
depress prothrombin and, as will be 
discussed later, factor VII, factor IX, 
and, to some degree, factor V. However, 
there are differences between the vari- 
ous drugs in (1) the rate at which they 
reduce the plasma concentrations of in- 
dividual clotting factors,’ (2) the actu- 
al levels to which the factors are re- 
duced, and (3) the rate at which the 
factors return to normal following the 
withdrawal of the drug. 

INDUCTION AND RECOVERY PERIODS 

From the point of view of their over-all 
induction and recovery periods, the 9 
drugs may be grouped into 3 categories: 
(1) Dicumarol and cyclocumarol, hav- 
ing slow induction and slow recovery 
periods, (2) Tromexan, phenylindane- 
dione, Sintrom, and Miradon, having 
rapid induction and rapid recovery pe- 
riods, and (3) Dipaxin, Marcumar, and 
warfarin, providing rapid induction and 
slow recovery. 

Dicumarol and cyclocumarol, two of 
the oldest drugs, have no particular ad- 
vantages except those of known reliabil- 
ity and familiarity. They have proved 
themselves over nearly two decades. 

The drugs in group 2, with shorter 


induction and recovery periods, provide 
for earlier control and, hence, allow the 
parallel use of heparin to be discontin- 
ued earlier. They also provide for more 
rapid decontrol in case of hemorrhage, 
trauma, or required surgery, and many 
clinicians choose them particularly for 
this latter property. The patient and 
physician using these drugs, however, 
must be aware of the importance of reg- 
ular dosage since the omission of one 
day’s dose may result in an elevation of 
the prothrombin to the point where 
clotting may occur. We have observed 
thromboembolic accidents under such 
circumstances. In the case of phenylin- 
danedione, it is wise to use the divided 
daily dose in order to prevent such “es- 
cape” from the therapeutic bracket. 

Those drugs with short induction pe- 
riods and prolonged recovery times— 
Dipaxin, Marcumar, and warfarin—may 
provide for less variation from the ther- 
apeutic bracket (10 to 30 per cent of 
normal prothrombin), and the omis- 
sion of one or two doses can readily be 
compensated for before the prothrom- 
bin escapes from this bracket. The long 
recovery period is a disadvantage when 
rapid return to higher prothrombin lev- 
els is desired in the event of serious 
bleeding or the necessity of early sur- 
gery. Since vitamin K-active substances 
will readily elevate the prothrombin to 
safe levels in a matter of hours, this 
disadvantage need not be a deterrent to 
the use of this type of drug. 

If short-term therapy is desired, one 
of the drugs from group 2 may be sel- 
lected to advantage. This type may also 
be chosen in cases which may require 
surgery within a short time after ther- 
apy is instituted. 

For long-term therapy, the clinician 
may find that the long-acting anticoagu- 
lants of group 3 will provide somewhat 
easier control, particularly if he is deal- 
ing with patients who cannot be relied 
upon to follow directions accurately. 
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Some clinicians who, because of fa- 
miliarity with its use, prefer to use Di- 
cumarol have combined it initially with 
a shorter-acting drug such as Tromexan, 
Sintrom, or Miradon. An initial loading 
dose of 300 mg. of Dicumarol along 
with 1,800 mg. of Tromexan will often 
provide complete control in thirty-six to 
forty-eight hours. The Tromexan is not 
continued, but the effects of the single 
dose persist until the continuing Dicu- 
marol influence has reduced the _pro- 
thrombin to therapeutic levels. There is 
an additional advantage in the use of 
Tromexan since it is known to hasten 
the recanalization of a vessel occluded 
by a thrombus.* It is likely that a simi- 
lar effect is achieved by all of the pro- 
thrombin depressents, although this 
has not been proved experimentally. 


POSSIBLE SIDE EFFECTS 
OF ANTICOAGULANTS 


There is no special hazard characteristic 
of any of the drugs. Bleeding and _ its 
consequences are the only dangers that 
need concern the clinician and patients. 
Heparin has a wide margin of safety as 
long as the vascular bed remains intact, 
and hemorrhage from heparin adminis- 
tration is rare. In institutions in which 
adequate tests for the control of pro- 
thrombin depressants are not available, 
heparin certainly is the drug of choice; 
we have known of as much as 5,000 mg. 
having been given intravenously in one 
dose by error without incident. Long- 
term administration of any of the pro- 
thrombin depressants may be undertak- 
en without fear of damage to any organ 
of the body so long as it is properly 
controlled. Dermatitis 
during the 
Tromexan and may 


has been ob- 
administration of 
be of some incon- 
venience and discomfort to the patient. 
It, however, disappears when the drug 
is discontinued. This has not been ob- 
served during the administration of the 
other drugs. Of minor importance is 


served 
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occasional nausea following a loading 
dose of prothrombin depressant, partic- 
ularly Dicumarol. For this reason, it is 
helpful to give a loading dose, no mat- 
ter what the drug, in divided doses thirty 
to sixty minutes apart. 


Control of Heparin Administration 


Since heparin influences a number ol 
clotting and anticlotting factors, the 
over-all clotting time is still the most 
satisfactory means for controlling its 
administration. Any carefully performed 
clotting time is satisfactory. Since tissue 
juice definitely influences the clotting of 
blood, it is of extreme importance that 
it be excluded from any blood that is 
taken for this purpose. It is also impor- 
tant to avoid agitation of the blood dur- 
ing its collection and the performance 
of the clotting time. 

To control the first of these two fac- 
tors, the use of the two-syringe method 
is imperative in the performance of the 
clotting time. A clean venipuncture is 
made with a 20-gauge needle, and 1 cc. 
of blood is allowed to flow into the syr- 
inge. It is then disconnected, and an- 
other clean, dry syringe is attached. 
This provides for the washing out of 
any tissue juice that may be introduced 
into the needle during the puncture. 
The blood is allowed to flow into the 
second syringe with a minimum of agi- 
tation, foaming, and introduction of air. 
One or 2 cc. of blood is withdrawn, the 
needle is removed from the vein and 
disconnected from the syringe, and the 
blood is allowed to run down the side 
of a clean, dry test tube. The tube is 
placed in a rack where it will be un- 
disturbed. At intervals of one minute, it 
is carefully tilted to determine if clot- 
ting has occurred and is then replaced 
in the rack. It is not carried around in 
the pocket of the clinician, house officer, 
or technician. Wettable and nonwet- 
table surfaces and 1 to 5 tubes may be 
used as the clinician chooses. The most 




















important factors are the exclusion of 
tissue juices from the blood and_ the 
careful handling of the specimen. 

When heparin is to be given, a clot- 
ting time is done, and, usually through 
the same needle, 50 mg. of heparin is 
given intravenously. After fifteen to 
thirty minutes, another clotting time is 
performed, and, usually, the time 
should be slightly more than doubled. 
If it is less than this, an additional 20 
mg. of heparin should be given imme- 
diately and clotting time checked again 
in fifteen minutes. If the time is more 
than doubled after the 50-mg. dose, an 
interval of four hours is allowed to 
elapse and the clotting time is again 
taken. If, as will usually be the case, 
the time has returned to normal, a sec- 
ond dose of heparin is given, reduced 
perhaps to 30 mg., depending on the 
time observed following the first dose. 
The adjusted dose of heparin is then re- 
peated every four hours as long as ther- 
apy with heparin is desired. As a rule, 
no further timings are required, al- 
though some clinicians find it reassur- 
ing to check a time once a day, after ad- 
ministration of a single dose and just 
before administration of a subsequent 
dose. This latter procedure has the ad- 
vantage of making sure that heparin 
does not accumulate in the patient’s 
tissues. 

It is our practice to administer hepa- 
rin almost exclusively by the intravenous 
route. The advantages of this are that 
an immediate effect is obtained and the 
effect is rapidly dissipated; it is likely 
that the physiologic effects of heparin 
are more normally simulated than when 
heparin is given intramuscularly or sub- 
cutaneously. Of interest is a recent re- 
port of embolism in patients who were 
presumably controlled by the use of hep- 
arin subcutaneously.® If heparin is to 
be administered in conjunction with 
one of the prothrombin depressants, it 
is imperative that the drug be given in- 


travenously since it definitely influences 
the prothrombin level as measured by 
currently available methods. Blood for 
the purpose of measuring prothrombin 
depressant effect must be drawn a mini- 
mum. of six hours after the intravenous 
injection to be certain that the influence 
of heparin has disappeared. 


Control of Prothrombin 


Depressant Administration 


Despite the large volume of work that 
has been done in recent years in the 
field of blood coagulation, our assays 
for clotting factors are still not specific. 
The safe and effective administration of 
the prothrombin depressants is depend- 
ent upon a reliable method of control. 
Until recently, the so-called prothrom- 
bin depressant drugs were considered to 
affect. prothrombin primarily and_ to 
have little influence on other clotting 
factors. There is a growing body of evi- 
dence, however, to indicate that factors 
other than prothrombin, particularly 
the accelerators—factor VII® and, to a 
lesser degree, factor V*8—are also re- 
duced. Furthermore, plasma thrombo- 
plastin component (PTC, factor IX, 
Christmas factor, as noted earlier), a 
plasma constituent essential to the 
formation of thromboplastin in blood, 
has been reported by a number of 
workers to be depressed by a variety of 
anticoagulants.®'* It appears that the 
reduction of various coagulation factors 
as a result of therapy varies from drug 
to drug™ and patient to patient,’ and 
it is probable that additional known and 
unknown factors may also be affected. 

‘The administration of prothrombin 
depressants is controlled almost univer- 
sally by means of the so-called one- 
stage prothrombin assay (the pro- 
thrombin time) .16 While this was con- 
sidered originally by Quick to be a spe- 
cific measure for prothrombin, subse- 
quent experience has shown that the 
prothrombin time is also a function of 
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other variables.'*: 18 A further complica- 
ting feature of the test is the recent dis- 
covery that the various thromboplastin 
preparations used in the assay, all of 
which are of animal or human tissue 
origin, contain varying levels of activ- 
ity, like those of factors V and VII.!% 7° 
Thus, we may be adding to the test sys- 
tem some of the very factors for which 
we are assaying. These differences in 
the thromboplastins are, we believe, at 
least in part responsible for the varying 
“prothrombin” results obtained from 
time to time—occurrence of unexpected 
hemorrhages in some cases and the ap- 
parent failure of anticoagulant therapy 
in others. These often unpredictable 
clinical effects are largely responsible 
for the wide difference of opinion as to 
the safety and efficacy of these drugs. 
In laboratories where many blood sam- 
ples are processed daily and, particular- 
ly, where a technician or laboratory su- 
pervisor is sensitive to sudden changes 
in thromboplastin activity, the hazards 
of these difficulties may be minimized. 
In this connection, the availability of 
the two-stage prothrombin assay?! and 
the TAMe method*? adds appreciably to 
the ease of control and safety of this 
form of therapy.?*:?+ While these latter 
procedures are also influenced by the 
addition of factors V and VII in the 
thromboplastins, they both separate the 
two stages of the clotting mechanism, 
and practical experience has shown that 
they produce considerably less variable 
“prothrombin” results than the 
stage technic. We have used a combina- 
tion of the one- and two-stage tests for 
over a decade with gratifying results. 
Whatever method or methods are used, 


one- 


a constant, close surveillance is essential 
to safe and efficient therapy. 

The commonly used one-stage test in- 
volves the addition of 
(thromboplastin) — to 


tissue juice 
oxalated or cit- 
rated plasma and subsequent recalcifi- 
cation and measuring the time of the 
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appearance of fibrin. Some laboratories 
report their results in seconds, while 
others prefer to convert the observed 
time to “percentage prothrombin.” In 
our opinion, the latter manner of re- 
porting is preferable for (1) it places 
the burden of accuracy on the labora- 
tory, (2) it provides for less variation 
in interpretation, and (3) it provides 
for easier control when the patient 
moves from one geographical area to 
another and blood samples are proc- 
essed by different laboratories. 

When the results are expressed in 
terms of percentage of prothrombin, it 
is advisable to run a normal curve once 
a week and more often if the batch or 
type of thromboplastin is changed. It 
may also be important to select the 
thromboplastin providing the greatest 
variation in the prothrombin times of 
normal and therapy plasmas, for, as 
previously explained, the latter may be 
deficient in their content of various ac- 
celerators. The particular preparation 
selected in this manner will be the one 
exhibiting the lowest accelerator activ- 
ity. The suitable preparations 
available appear to be those made ex- 
clusively from lung tissues.?° Such 
preparations seem to provide a truer 
picture of the over-all capacity of a giv- 
en therapy plasma to form thrombin 
than others containing higher accelera- 
tor activity. 


most 


Anticoagulants in the Presence of 
Hepatic or Renal Insufficiency 


It may at times be necessary to give 
anticoagulants to a patient with varying 
degrees of liver damage or of renal in- 
sufficiency. In severe cases, heparin may 
be the drug of choice, particularly if the 
thromboembolism is of an acute nature. 
It is well in such instances to administer 
a 10-mg. dose of heparin intravenously 
and to check the coagulation times be- 
fore and after the heparin is given. It 


will also be advisable to follow the 




















changes with prothrombin determina- 
tions, since heparin definitely affects 
prothrombin as it is currently meas- 
ured. If the 10-mg. dose is inadequate, 
another 10 mg. may be added and the 
dose titrated until the proper amount is 
discovered. The prothrombin level and 
clotting time should be measured every 
four hours to determine the rate at 
which the drug is being eliminated from 
the body. Additional heparin is not giv- 
en until the coagulation time and pro- 
thrombin have returned to preheparin 
levels. We have observed the effect of a 
single dose persisting for as long as 
three days. 

When hepatic or renal damage is 
mild or moderate, the prothrombin de- 
pressants may often be given with safe- 
ty. It is desirable in such patients to use 
the drugs which have a rapid induction 
and rapid recovery period, for their 
effects on the plasma prothrombin may 
be evaluated early and the breakdown 
and excretion will be more rapid than if 
one of the drugs with longer recovery 
period is used. Here again the avail- 
ability of more than one prothrombin 
assay adds to effectiveness and safety. 


Factors Influencing 

Uniformity of Control 
It is well for the clinician to be aware 
of factors other than those in the labo- 
ratory which may be responsible for 
variations in the control of anticoagu- 
lant therapy. Among these are the gen- 
eral nutritional state of the patient, his 
diet, other drugs he may be taking, his 
habits with respect to alcohol, his abil- 
ity and will to cooperate, individual tol- 
erances and idiosyncracies which are 
not at this time too well understood, 
and, of course, the experience of the 
clinician with any particular drug. 

A patient with generally good nu- 
trition will be easier to control than one 
in a poorly nourished state. A diet poor 
in proteins appears to be associated 


with frequent variation in prothrombin 
levels. A diet rich in leafy green vege- 
tables and particularly a supplemental 
vitamin capsule containing vitamin K 
will often increase the tolerance to anti- 
coagulants. 

The methylxanthines and, more fre- 
quently, some of the tranquilizing drugs 
may increase the tolerance to prothrom- 
bin depressants. A sudden rise in pro- 
thrombin which does not respond to an 
increased dose of anticoagulant in a few 
days should lead the clinician to suspect 
that.one of these drugs may have been 
introduced into the patient’s routine. 
On the other hand, salicylates, which 
break down to coumarin § substances, 
may precipitate a drop in prothrombin 
levels. Patients should be cautioned 
against the taking of more than 15 gr. 
of salicylate a day without first consult- 
ing their physician. In several of our pa- 
tients, severe hypoprothrombinemia and 
hematuria have developed as a result 
of excessive salicylate intake during up- 
per respiratory infections. Alcohol ele- 
vates prothrombin levels and patients 
who use alcoholic beverages must be 
advised to take the same amount daily 
in order that their anticoagulant intake 
may be adjusted to it. 

The irresponsible patient will, of 
course, make for more difficult control, 
for he may be irregular in taking his 
medication and in following  instruc- 
tions otherwise. It is our habit to make 
up a chart for such patients and to insist 
that they check off the dosage each time 
the drug is taken. This is particularly 
important in elderly patients, and, in 
this connection, it is well to delegate 
thé responsibility for administration to 
a competent member of the family. 

The physician should become ac- 
quainted with at least two types of pro- 
thrombin depressants, for, when he en- 
counters a patient in whom control is 
difficult, he may wish to shift to another 
of the drugs. 
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Countermeasures 
If bleeding should occur during hepa- 
rin administration, withdrawal of the 
drug is usually all that is necessary. 
However, if it necessary to 
neutralize the effects of heparin rapidly, 
this can be done by administration of 
protamine sulfate intravenously in the 
same amount as that of heparin given 


becomes 


earlier. Since protamine may be accom- 
panied by local thrombosis when ad- 
ministered too rapidly, it is wise to mix 
it with 5 per cent glucose or saline 
solution and give that mixture over at 
least a two-hour period. 

As a result of hemorrhage, trauma, 
or required surgery, it may be neces- 
sary at times to rapidly neutralize the 
effects of prothrombin depressant drugs. 
If the hemorrhage is not severe—that is, 
limited to gross or microscopic hematuria 
or mild bruising—and if the prothrombin 
is above 5 per cent by the one-stage 
method, withdrawal of the drug may be 
all that is necessary. This is particularly 
true if the drug is one with a short re- 
covery period. 

The patient is instructed to collect 
single urine specimens and line them up 
along the shelf. He 
their twelve 
and, if consecutive specimens are deep- 


window reports 


appearance every hours 
ening in color, another prothrombin de- 
termination is carried out. If it indicates 
a lower level than the previous one, a 
small amount, 10 to 20 mg., of vitamin 
K, may be given by mouth or vein and 
the urine observed during the subse- 
quent twelve hours. This will usually 
prove effective; if it does not, more vita- 
min K is indicated. 

In many cases, vitamin K will not be 
necessary and the urine will begin to 
show less blood shortly after the anti- 
coagulant is withdrawn. This is particu- 
larly true if one of the drugs with a 
rapid recovery time is being given. 
Therapy should be resumed cautiously 
when the urine is completely free of 
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blood. It is our habit to provide the out- 
patient who is on anticoagulant therapy 
with 24 5-mg. tablets of vitamin K, and 
complete written instructions as to what 
to do in case bleeding occurs. He also 
carries with him complete instructions 
to any physician who may see him dur- 
ing this period of anticoagulant therapy. 

When given in large amounts, the 
water-soluble, vitamin K-active sub- 
stances are effective against all pro- 
thrombin depressants except Dipaxin 
and Miradon, and these substances do 
not render the patient refractile to fur- 
ther anticoagulant administration. It is 
usually possible to titrate the prothrom- 
bin back to the therapeutic bracket with 
small amounts of vitamin K,, and, thus, 
refractility to further anticoagulant ad- 
ministration can be prevented. It is also 
proper to use small amounts, 5 to 20 
mg., of vitamin K, when one is trying 
to counteract the effects of Dipaxin. 
Since Miradon has a rapid recovery 
time, its effects quickly disappear on 
withdrawal of the drug, and administra- 
tion of vitamin K is rarely required to 
stop bleeding occurring during its ad- 
ministration. 

It is not necessary to use vitamin K 
when a patient’s prothrombin is below 
10 per cent of normal and no bleeding 
is present. This is true even with the 
longer-acting drugs. Withdrawal of the 
drug and careful observation of the 
prothrombin level is a more desirable 
course. More active measures should, of 
course, be taken if they become neces- 
sary as indicated by further drop in 
prothrombin levels or occurrence of se- 
vere bleeding. 

Parallel use of both the one- and two- 
stage assays is of special advantage in 
the instances of prothrombin levels be- 
low the therapeutic bracket. The results 
of the one-stage test usually run 5 to 15 
per cent higher than those of the two- 
stage, and bleeding rarely occurs until 
both methods register levels below 10 

















per cent. Since the one-stage technic is 
subject to more sudden and greater var- 
iations than the two-stage, there is less 
warning of impending danger levels 
when it alone is used for control of anti- 
coagulant administration. 


DECONTROL 

The decontrol of anticoagulant therapy 
ordinarily presents no problem. Since in 
some instances thrombosis has occurred 
when the drugs have been suddenly 
withdrawn, it is usually safer to discon- 
tinue them gradually. This provides for 
a slow return to normal prothrombin 
levels, and the latter may be checked at 
monthly intervals for two months. 

Of particular importance is the tech- 
nic of decontrol of a patient with atrial 
fibrillation and a history of embolism. 
In general, these patients should receive 
continuous anticoagulant therapy until 
after conversion to a normal rhythm. 
Of course it is also advisable to place 
patients with atrial fibrillation on anti- 
coagulants for four to six weeks before 
an attempt is made to convert their car- 
diac rhythm to normal. 

When such patients on anticoagulant 
therapy require surgery, the prothrom- 
bin depressant should be withdrawn 
and intravenous heparin given as soon 
as the prothrombin rises above the ther- 
apeutic bracket. This must be repeated 
at four-hour intervals while decontrol 
is in progress. Once daily, the interval 
is extended to six hours and a 
thrombin assay made at the end of that 
time. This is necessary because heparin 
interferes with the prothrombin assay 
and the heparin effect must be elimi- 
nated before the blood samples for the 
prothrombin determination are drawn. 


pro- 


Surgery can be carried out when the 
prothrombin has reached 75 per cent or 
more, but the heparin is continued until 
four hours prior to surgery. It, along 
with the prothrombin depressant, is 
started again six hours following sur- 


gery and is continued until the pro- 
thrombin is again within the therapeu- 
tic limits. We have seen fatal emboli 
when such a routine has not been 
followed. 


Summary 

1. There are two main types of anti- 
coagulants—heparin and __heparin-like 
drugs and the prothrombin depressants. 
The latter include the coumarins (Dicu- 
marol, cyclocumarol, Tromexan, war- 
farin, Marcumar, and Sintrom) and the 
indanediones (phenylindanedione, Di- 
paxin, and Miradon) . 

2. The choice of drug will involve the 
choice of using heparin alone, a_pro- 
thrombin depressant alone, or a com- 
bination of heparin and a prothrombin 
depressant. In most instances, the latter 
combination will be indicated. The 
choice of a prothrombin depressant will 
be governed somewhat by the experi- 
ence of the clinician in the use of the 
individual drugs and_ particularly by 
whether he wishes a drug with proper- 
ties of a slow induction and slow recov- 
ery, rapid induction and rapid recovery, 
or rapid induction and slow recovery. 

3. The administration of heparin is 
controlled primarily by a properly per- 
formed coagulation time. The control 
of the prothrombin depressants, on the 
other hand, is based on the measure of 
prothrombin levels, the one-stage meth- 
od being most universally used. Where 
it is available, the two-stage method will 
add materially to the ease and safety of 
the control when this type of drug is 
indicated. 

4. The choice of anticoagulants in the 
case of patients with hepatic or renal 
insufficiency will depend upon the de- 
gree of these defects. In severe cases, 
heparin may be the drug of choice, 
while, in less severe cases, the pro- 
thrombin depressants may be given 
with safety if administered carefully. 

5. Factors other than those of labora- 
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tory control which may influence the keep the patient under close observa- 
patient’s therapy are his general nutri- tion. This may provide for his return- 
tional state, diet, other drugs, alcohol, ing to a therapeutic bracket without the 
patient responsibility and cooperation, hazard of his prothrombin going to 
individual tolerance, and the experience — high levels which may result in serious 
of the clinician with the particular anti- intravascular clotting. 
coagulant. 7. The decontrol of the patient should 
6. Countermeasures may be neces. be gradual since rapid return to normal 
sary in instances of low prothrombin ™ay result in further thromboembo- 
levels with or without bleeding and in _ lism. Of particular importance is the de- 
patients requiring urgent or emergency control of a patient with atrial fibrilla- 
surgery. Protamine sulfate is a satisfac. tion and a history of embolism. 





tory antiheparin drug and vitamin K- 
active substances, water- or fat-soluble, *7™ the Department of Surgery, Presbyterian- 
St. Luke’s Hospital, affiliated with the University 
of Illinois College of Medicine. 

The work on which this paper is based was 
ministration of prothrombin depres- supported by funds provided by the Medical 
sants. Where the prothrombin level is esearch and Development Board, Office of the 
not too low and bleeding is limited to Surgeon General, Department of the Army, 

; ae : : R under Contract No. DA-49-007-MD-275, and a 
mild hematuria, it may be wise to with- grant from the Otho S$. A. Sprague Memorial 
hold vitamin K-active substances and — Institute Fund. 


are effective against most hypopro- 
thrombinemias resulting from the ad- 
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Psychiatric problems of 


aged immigrants in Israel 


B. PLISKIN, M.D., M.P.H., S. BAUMATZ, M.D., 
P. RADT, M.D., and B. REICHENBACH, M.D. 


TEL AVIV, ISRAEL 


@ The growth of the Jewish population 
in Israel did not follow the normal 
demographic forces which work in a set- 
tled population but was rather the re- 
sult of a constant flow of immigrants 
who came in waves at different periods 
during the last seventy years. At the time 
of the Proclamation of Independence in 
1948, the Jewish population of Israel 
numbered 650,000, but it has since tri- 
pled and now—in the year of the coun- 
try’s tenth anniversary—there are a total 
of 1,750,000 Jews in Israel. 

The Proclamation of Independence 
declares: ‘““The State of Israel will be 
open to the immigration of Jews from 
all countries of their dispersion.” They 
came from almost every country of the 
world and were admitted without dis- 
crimination as to age, physical condi- 
tion, or economic status. They repre- 
sented a heterogeneous population with 
completely different cultural back- 
grounds and languages, having a very 
wide range of habits, customs, and _ be- 
liefs. They had to undergo an extremely 
complex process of social and cultural 


BORIS PLISKIN is medical director of MALBEN 
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RADY is clinical director of the medical depart 
ment of MALBEN; and BERNARD REICHENBACH is 
director of MALBEN’s Shaar Menashe Hospital 
for the Aged. 





The psychiatric program for a multi- 
culture group of aged immigrants, 
established as part of a general geri- 
atric medical service, was evaluated 
at the end of its third year. Evidence 
proved that most of their mental 
problems can be solved within such 
a program. This permits keeping 
these aged persons within the com- 
munity rather than having to admit 
them to mental hospitals, provided 
the proper services for the aged are 
developed within the community. 


adjustment and economic absorption, 
so that in time they would merge into 


one homogeneous modern society. 


The Aged Among the New 
Immigrants 


In the mass immigration, about 64,000 
people over the age of 60 entered the 
country.1 Many were the last remnants 
of families and whole Jewish commu- 
nities that had been destroyed by the 
Nazis and the holocaust of war. Many 
had been broken by hardship, persecu- 
tion, and wandering. Many _ others— 
mainly those from North African and 
Asian communities—had lived in in- 
credibly primitive habitations without 
benefit of any of the modern communi- 
ty’s medical and social services. 

The majority of these aged persons, 
either by their own means or by the 
help of their children and _ relatives, 
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were able to adjust and integrate them- 


selves into the life of the country, 
whether it the cities or in the 
agricultural settlements, but there were 
still many thousands could not 
help themselves and who needed imme- 
diate care and assistance. 


was in 


who 


Organization of Services for Aged 
New Immigrants 


The Government of Israel and the Jew- 
ish. Agency, which deals with the ab- 
sorption of were being 
overwhelmed by the seemingly endless 
stream of economic and social problems 
connected with absorption and settle- 
ment. They therefore called on the 
American Joint Distribution Commit- 
tee—a voluntary organization with an 
over forty-year record of relief and re- 
habilitation work for Jewish communi- 


immigrants, 


ties throughout the world—to organize 
a service for the care and rehabilitation 
of the handicapped, sick, and aged new 
immigrants. At the beginning of 1950, 
the AJDC established in Israel the pro- 
gram which has become widely known 
as MALBEN (the first letters of the pro- 
gram’s Hebrew name meaning: Institu- 
tions for the Care of Handicapped Im- 
migrants). MALBEN-JDC is the service 
branch of the American Joint Distribu- 
tion Committee, which, in the United 
States, receives its funds through the 
United Jewish Appeal. 

Motivated by the biblical philosophy 
which is best expressed in the ninth 
verse of Psalm 71, “Cast me not off in 
the time of old age,’ Malben concen- 
trated its work to a great extent on the 
problems connected with the care and 
rehabilitation of the aged. In its eight 
years of existance, almost 15,000 aged 
have been served by its medical and so- 
cial services, and, today, close to 5,000 
aged, coming from different ethnic 
groups, are being maintained in the 
Malben homes for the aged. 

The basic idea in setting up these 
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homes was to try to make each one 
serve as the best substitute for the home 
which was lost or destroyed. Therefore, 
facilities at the homes were so arranged 
as to provide, in addition to the basic 
amenities, occupational, recreational, 
and cultural activities for all the resi- 
dents. A general medical service, in- 
corporating the essential elements of 
disease prevention and treatment and 
rehabilitation, was also set up. Each 
home has a clinic and the services of a 
physician and nurse, and hospital serv- 
ice is provided by any of the five 
hospitals for geriatric and chronic ill- 
nesses operated by Malben. In addition, 
it is possible to use the general medical 
facilities of the country when necessary. 

Aged immigrants, to be eligible for 
residency in Malben homes, must be 
over 65 if male and 60 if female and 
without outside resources; priority is 
given to candidates in the higher age 
brackets and to those who are frail and 
infirm. At present, the average age of 
the population in the homes is about 74 
years. Obviously, in spite of all our ef- 
forts to keep the residents physically 
and mentally healthy, the number of 
those requiring medical care is increas- 
ing; in the last six years, the percentage 
of mentally and physically infirm aged 
rose from 8 to 12 per cent.? 


Health Services for Mentally U1 

Aged in Israel 
In general, the Jewish population of 
Israel can be considered a young one. 
On July 1, 1957, the number of resi- 
dents over the age of 65 made up 4.8 
per cent of the entire population, which 
explains why there was little demand 
for special services for the aged who 
were mentally ill. Therefore, the need 
to provide such a service was hardly 
recognized when the existing medical 
services were being expanded; thought 
was given mainly to the younger people 
and those in the productive age groups. 




















When, in February 1956, Dr. Ar- 
mand Sunier*® surveyed the psychiatric 
services in Israel, he found that of 
3,600 inpatients in mental hospitals, 
there were only 142 persons with psy- 
chotic and other psychiatric symptoms 
stemming from old age sufficiently seri- 
ous to warrant hospitalization. At the 
same time, he found that there were 
very few aged persons on the waiting 
list. 

It also should be pointed out that in 
the Mental Hygiene Clinics of the Min- 
istry of Health, of which there is an 
insufficient number in the country, serv- 
ices are focused on younger and adult 
patients; there is very little time left 
to deal with the behavioral and mental 
problems of the aged. 

In operating its program for the care 
of a large number of aged, there were 
times when Malben found it necessary 
to refer some of the aged suffering from 
emotional and mental disturbances to 
the existing mental health facilities of 
the country. However, as those in need 
of such care had to wait a long time 
for admission and as the hospitals were 
overcrowded and understaffed, the ger- 
iatric patient sent to these hospitals 
could not benefit from an adequate 
physical and psychiatric workup and re- 
quired treatment. 

Need for Geriatric-Psychiatric Service 
It was felt this situation could best be 
solved by establishing a special geriat- 
ric-psychiatric ward in one of the geri- 
atric hospitals operated by Malben. 
Therefore, in November 1954, a wing 
in the 220-bed hospital of Shaar Men- 
ashe, which is situated near the Shaar 
Menashe Village for the Aged, a com- 
munity of 1,200 persons 40 miles from 
Tel Aviv, was converted into a ward of 
28 beds. At the time, this facility was 
wrongly called the ward for “Confused 
Aged.” 

The establishment of the ward and 





the type of patients to be admitted were 
carefully discussed by the leading psy- 
chiatrists of the country and members 
of Malben’s staff. It was decided to 
admit those aged with manifestly severe 
emotional and mental disturbance who 
could not be taken care of by our staff 
in the individual homes and _ hospital 
wards. 

It was agreed that patients would be 
admitted through the assessment wards 
of the geriatric or chronic diseases hos- 
pitals. In addition to the regular staff, 
a psychiatrist was employed on a part- 
time basis. The ward was planned with 
the aim of creating a friendly and per- 
missive environment for the patients; it 
had its own dining facilities, space for 
occupational and recreational activities, 
and a large courtyard and garden. 

In 1956, we reviewed the ward’s op- 
eration during its first two years and 
found there had been 122 admissions 
and 93 discharges; 27 patients were still 
in treatment in the wards (table 1). In 
addition to the above 122 admissions, 
a number of mentally infirm and con- 
fused patients, who could not be accom- 
modated in the special ward because of 
lack of space, were in the general wards 
of the hospital; however, because the 
ward was situated in the hospital, the 
staff was in a better position to take care 
of these patients. Since the existence of 
this ward, only 9 patients have had to be 
admitted to mental hospitals for treat- 
ment. 

The services given to the patients in 
the ward ranged from environmental 
treatment, which was needed by 23 pa- 
tients, through tranquilizing drugs to 
electric and insulin treatment, needed 
by 99 patients. Different diagnostic 
groups were represented, but the larg- 
est group, comprising 44.6 per cent, 
were suffering from senile deterioration 
and chronic brain syndrome due to ar- 
teriosclerosis; next came the group of 
psychotics, with 21.3 per cent agitated 
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TABLE 1 


ADMISSIONS AND DISCHARGES IN GERIATRIC-PSYCHIATRIC 


WARD 


(TWO AND ONE-HALF YEARS OF OPERATION) 











1dmissions Ist 2nd 3rd 
122 110 ll l 
Own Home for Infirm- Nonmental Outside 
Discharges to: home aged aries institution mental hosp. Died 
93 6 14 43 9 13 
(3 ret. to (5 ret. 
ward, 1 to ward) 
disch.) 
On ward 
end 1956 1 yr. and over 6 mos. and over Less than 6 mos. 
27 14 4 9 


and 14.7 per cent aggressive types. The 
had behavior disturbances and 
other psychotic reactions of undiffer- 
entiated types.* ® 

When we opened this ward, we ex- 
pected we would be dealing primarily 


rest 


with patients whose behavior disturb- 
the result of 
organic ill- 
would be 


ances or confusion 
underlying somatic 
and that we able to 
secure psychiatric treatment in mental 
hospitals for the patients. 
However, the analysis of the patient 
group in 1956 showed that a large num- 
ber of the patients were psychotic and 
could belong to a geriatric ward of a 
mental hospital but that, since there is 


was 
some 


nesses 


psychotic 


a definite lack of an organized service 
of this kind in the country, it was up to 
us to take care of this group also. It is 
our impression that this ward was the 
answer to the problem of how to take 
care of this type of patient. 

In the meantime, 
and number olf 


with the average 
age residents in our 
homes for the aged increasing, it be- 
came evident that we would have to ex- 
pand our service beyond this ward and 
train our staff in the homes and in the 
infirmaries to take care of mild mental 
disorders and emotional disturbances, 
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thus avoiding disrupting the lives of 
these patients by taking them away 
from their homes, friends, and environ- 
ment. 


The Geriatric-Psychiatric Service in 

Shaar Menashe’s Confused Ward 
Before expanding the service, it was 
thought advisable to conduct a survey 
of the patient population in the ward 
and of a sampling of the patients dis- 
charged during the two-year period. 
PURPOSE 
As formulated by Malben’s medical de- 
partment, the purpose of the survey 
was to (1) review the type of patients 
treated during the two-year existence of 
the program; (2) appraise the scope 
and quality of the service provided; 
(3) evaluate the organizational setup of 
the program and the ability of the staff 
to cape with its duties; (4) formulate 
the services required for these patients; 
and (5) obtain accurate data for plan- 
ning a geriatric-psychiatric service un- 
der the Malben program. 
METHOD 


In carrying out the study, an independ- 
ent team of psychiatrist, social worker, 
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TABLE 2 


FINDINGS OF PATIENTS SURVEYED 





Total Sex Age in years 
No. M. F,. —60 71-80 81+  S. M. 
39 ll 28 va 26 11 3 11 


Family status 


Admitted from Country of origin 


Mos 

Aged Own E.C. Balk- lem 

Bb: W. Hosp. home home Eur. ans areas 
I 24 1] 25 3 25 4 10 





and nurse examined the patients in the 
ward and recorded the findings on a 
special questionnaire which, when com- 
pleted, would indicate the criteria for 
admission, the type and length of treat- 
ment, adjustment of the patient to his 
surroundings in the hospital after being 
discharged from the ward, the reasons 
for readmission if such were the case, 
his present physical and mental condi- 
tion, and the type and scope of services 
required. The team also examined the 
sampling of patients discharged from 
the ward and returned to their commu- 
nities or homes for the aged. 


ORGANIZATION 


For the organization and conduct of the 
survey, a team consisting of a_psychi- 
atrist and psychiatric worker, 
both seconded from the Ministry of 
Health, and a psychiatric nurse was as- 
signed; the clinical director of Malben’s 
medical department served super- 
visor. After a short period of orienta- 
tion, during which time the team _be- 
came thoroughly familiar with the pur- 
pose and details of the survey, includ- 
ing the questionnaire, work was begun 
on May 12, 1957. By July 15, 1957, the 
survey was finished. 

The team examined 28 inpatients ad- 
mitted to the ward up to May 15, 1957; 
and 11 discharged patients selected at 
random. The examination was based on 
the holistic approach which took into 
consideration the biologic, psychologic, 
and social aspects, and the old patient 
was looked upon as an entity function- 


social 


as 





ing in and reacting to his environment. 
Although the work was done with the 
full cooperation of the local staff, the 
summary of the findings and the recom- 
mendations were made at a special ses- 
sion of the team members. 

RESULTS 

Findings of the survey are summarized 
in table 2. We can see that, in the main, 
the patients were widows over 71, ad- 
mitted from Malben hospitals and homes 
for the aged, who had emigrated from 
Eastern and Central European countries. 

Of those examined, three groups 
were distinguished clearly: (1) vascular, 
19 patients; (2) senile deteriorated and 
demented, 7 patients; and (3) conditions 
not directly connected with senium, 13 
patients. 

In analyzing the type of treatment 
given, the team felt that tranquilizers 
such as chlorpromazine and_ Serpasil 
proved effective in a good number of 
cases; electroconvulsive therapy 
found to be ineffective and even contra- 
indicated in a few cases; and subcoma- 
tose insulin gave good results in cases 
that were well selected. 

‘The environmental treatment was em- 
phasized in the report. It was found 
that the atmosphere was good and that 
there was understanding of the old per- 
son and his problems and _ satisfactory 
individual rapport with the patient. In- 
tensive occupational therapy and activa- 
tion of the patient, as well as retraining 
in personal habits, were carried out 
with favorable results. 


Was 
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The entire treatment had an arrest- 
ing effect on deteriorating patients. It 
should be underlined that, due to this 
type of treatment, practically no bed- 
ridden patients were found in the ward 
at the time of the survey and most pa- 
tients were occupied, some even doing 
productive work and services for the 
ward. Actually, on the basis of this 
treatment, patients with good prognosis 
can be returned to their normal sur- 
roundings. 

The importance of the social prob- 
lems of the patient and his contact with 
the outside world, particularly his fam- 
ily, are well understood. It was found 
that the staff knows its duties and has a 
good spirit and the right approach and 
that the inservice training helps raise 
its professional standard. On the other 
hand, the ward was found to be under- 
staffed, with the group 
worker and clinical psychologist being 
most evident. 


absence of a 


The survey showed that, at present, 
the ward does not allow for a suitable 
grouping of patients. Three rather 
clearly cut groups were found—acute, 
chronic psychiatric, and neurologic 
cases. The ward does meet the needs of 
patients with there 
should be facilities for the chronic pa- 


acute cases, but 
tients which will give the patient more 
of the feeling of a home substitute. The 
neurologic patients with psychiatric 
problems require permanent hospitali- 
zation and should be placed in an infir- 
mary ward attached to the department. 

Better communications are needed 
between the hospital staff and this ward 
in transferring patients to prevent too 
many shiftings for these older people; 
when the patient is due for discharge 
from the ward, the plans should be 
made in cooperation with the staff and 
the persons of the receiving place (fam- 
ily, home for the aged, and so on). Ob- 
viously, the task of the ward cannot 
cease with the discharge of the patient; 
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there should be careful follow-up and 
after care treatment whether the patient 
returns to a home for the aged or his 
own home.® 

The team came across a problem that 
is more or less peculiar to Israel with 
its immigration from so many coun- 
tries. Some of the patients spoke a lan- 
guage understood by no member of the 
staff, and this led to undesirable isola- 
tion of the patient. It was noted that 
the staff has to be selected so as to be 
able to meet, as far as possible, all lan- 
guage needs. 

It was recommended that the name 
“Confused Ward” be changed to “Geri- 
atric-Psychiatric Department,” as there 
is stigma attached to the word confused. 


Planning and Action for Future 

Geriatric-Psychiatric Services 
In Israel, as in the rest of the world, 
the public at large has less understand- 
ing of the psychologic problems of the 
aged than of their physiologic, biologic, 
social, and economic needs. Therefore, 
to promote the mental health of the 
aged, education of staff members and the 
public must be a primary factor. 

For this reason, in the past few years, 
when extramural services 
for the aged within and outside the 
framework of Malben, work has 
been geared to the need of changing 
the attitude of the public toward the 
manifold problems of the aged, fore- 
most of which are the emotional 
psychologic problems. 


developing 


our 


and 


This assumes great importance in our 
country of pioneers, where the accent is 
on youth and where the young industry 
is unable to absorb even all the workers 
below 50, let alone provide employment 
and economic independence for the eld- 
erly worker. The recently introduced 
Old Age Insurance system in Israel 
does alleviate to some extent the eco- 
nomic difficulties of the aged person, 
but it does not answer the problem of 




















providing for his psychologic  well- 
being by helping him find an outlet for 
his productive energies. 

Therefore, in planning future geri- 
atric services, Malben is interested in 
coordinating and integrating its services 
with the over-all efforts of the commu- 
nity in dealing with the medical, psy- 
chologic, social, and economic needs of 
the aged. Some of the practical steps al- 
ready taken are: establishment of a net- 
work of clubs for the aged in a number 
of cities and settlements whose popula- 
tions include a high percentage of aged 
immigrants; the introduction of a sys- 
tem of grants for aged persons to help 
them stay with their families; and the 
establishment of a voluntary agency to 
help find employment for the elderly.7:§ 

Malben itself, on the basis of its ex- 
perience in the geriatric-psychiatric 
ward and following the recommenda- 
tions of the surveyors, launched a wide 
educational campaign for all the staff 
members of its homes for the aged. In 
a village for the aged, one pavilion has 
been converted into a half-way house 
for disoriented aged with slight loss of 
memory. By shaping a proper program 
of care and creating a free environment, 
we hope to be able to avoid the admis- 
sion of such patients to a hospital ward. 
It is expected there will be two-way 
trafic at the pavilion—those who im- 
prove will be returned to their own 
homes or homes for the aged and those 
who deteriorate will be guaranteed ad- 
mission to the special ward. 

At the same time, a day center is 
being planned. Here, the emotionally 
disturbed aged person will be able to 
spend the day in organized work, 
through occupational therapy and _ rec- 
reation, under psychiatric supervision. 
At night he will be returned to his own 
home or home for the aged. 


In addition, Malben is making ar- 
rangements to open Israel’s first coun- 
seling center for the aged in Tel Aviv, 








which may prepare the groundwork for 
expanding this type of service. 

Today in Israel, as in many other 
parts of the world, mental health is a 
major public health problem. When the 
country was faced with the need to pro- 
vide immediate emergency hospital 
services for the many mentally ill im- 
migrants who were entering Israel, at- 
tention had to be focused on setting up 
suitable hospital facilities. Extramural 
services, such as mental hygiene clinics, 
could not be expanded to keep pace 
with the need. 

It is well understood that the promo- 
tion of mental health and the preven- 
tion of mental illness require a full 
spectrum of services in which the mental 
hygiene clinic plays the center role, 
with psychiatric wards in general hos- 
pitals, mental hospitals, and hostels and 
a sound social service apparatus for fol- 
low-up and after care flanking it.? In 
helping the mentally disturbed aged, 
Malben’s experiences in this field, as 
described in the above article, may be a 
valuable contribution. 


We wish to thank Dr. A. Feldman, director of 
the Mental Health Department, Ministry of 
Health of Israel, for making available the time 
of his two workers who were seconded for the 
survey and gratefully acknowledge the assistance 
given by Miss N. Makower, psychiatric social 
worker of the Ministry of Health, and Dr. H. 
Mangel, Dr. 8. Adler, and Mr. M. Tannenbaum, 
all of Malben’s Shaar Menashe Hospital, in con- 
ducting the survey and in helping us prepare 
this paper. 
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in diverticular disease of colon 


Analysis of 131 cases 


Incidence and type of bleeding 





RICHARD A. REIDER, M.D., 
JAMES F. SULLIVAN, M.D., and 
ROBERT E. MACK, M.D. 


ST. LOUIS 


@ Tests for occult blood in the stool 
are widely used in the detection of gas- 
trointestinal lesions. In the great major- 
ity of cases, the etiology and significance 
of the bleeding so demonstrated are 
readily established by x-ray and endos- 
copy. In patients with either diverticulo- 
diverticulitis of the colon, the 
presence ol blood in the stool 
presents a greater problem. The difficul- 
ty arises in determining if the divertic- 
ula are the source of bleeding. 


sis or 


occult 


A study of 
from 


patients with bleeding 
either diverticulosis or diverticu- 
litis of the colon was carried out to de- 
termine the incidence and type of blood 
loss. Special attention was given to those 
which occult 
blood in the stool was the instigating 
factor in the gastrointestinal workup. 


cases in the detection of 


Material and Method 


\ study was made of the case records 
of patients seen at the St. Louis Veter- 
an’s Administration Hospital with a di- 
agnosis of either diverticulosis or diver- 
ticulitis of the colon over a three-year 
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Of 131 patients with diverticula of 
colon, 29 were found to have rectal 
bleeding. Of these, 15 had accom- 
panying signs and symptoms, includ- 
ing 5 cases of perforation, and 14 had 
symptomless diverticula except for 
the presence of occult blood in the 
stool. Approximately 10 per cent of 
colonic diverticula may be symptom- 
less and yet present with occult blood 
in the stool as the only clinical sign. 


period extending from 1954 to 1957. 
Excluded from further study were those 
patients in whom gastrointestinal _ le- 
sions other than diverticula of the colon 
could be demonstrated. ‘These included 
individuals with carcinoma of the colon, 
hiatus hernia, hemorrhoids, or x-ray 
evidence of gastric or duodenal ulcer. 
Patients with a history of peptic ulcer 
were also excluded from this study even 
though the barium meal was normal. 
The presence of diverticula of the colon 
was established by barium enema, sur- 
gery, or autopsy. Tests for occult blood 
were made by the guaiac method. A 
minimum of 2 positive guaiac tests was 
present in each case of occult bleeding. 

The records of a total of 131 patients 
were reviewed, and, of these, 29 met the 
aforementioned criteria. Of the 29 pa- 














TABLE | 


DIVERTICULITIS WITH BLEEDING 





Fever, 
abdominal 
tenderness, 

pain 


Patient Age Bleeding 


j.P. 81 


Pain Guaiac positive 
C.H. 72 LLQ pain Guaiac positive 
W.M. 62 Fever, mass Blood in stools 
in abdomen 
M.M. 42 Fever, Guaiac positive 
abdominal 
tenderness 
A.N. 19 Cramping ab- Black stools 
dominal pain 
S.H. 58 Pain Bright red 
stools 
E.B. 75 LLQ pain Black stools 
PA. 59 Pain Bright red 
stools 
L.M. 54 Cramping pain Guaiac positive 
E.G. 66 LLQ pain Bloody diarrhea 
G.P. 57 Pain Guaiac positive 
AN. 19 Lower abdominal Guaiac positive 
tenderness and 
pain 
H.P. 58 Pain Guaiac positive 
HS. 60 Cramping pain Bright red 
stools 
CS. 42 LLQ pain Bright red 


stools 


Weight Previous 


loss bleeding Surgery 
No In 1955 
No Black stools 
3 mo. duration 
No No Diverticulitis with 
perforation, abscess, 
and polyps 
60 Ib. Red blood in Resection with 
stools diverticulitis and 
perforation 
No Black stools 
No Red blood in Colectomy with 
stools, 3 yr. diverticulitis with 
abscess and perforation 
4 ib. No 
Yes No Refused 
30 Ib. No 
No 
No No 
No No 
28 Ib. in No 


twelve yr. 


No Bright red Pericolonic abscess 


stools 
Colostomy and resection 
sigmoid 





tients, 15 had either fever, diarrhea, ab- 
dominal pain, or tenderness leading to a 
clinical impression of diverticulitis (ta- 
ble 1). These 15 patients are considered 
separately from the other 14 with bleed- 
ing as the only symptom (table 2). 


Analysis of Selected Cases 


Table 3 shows the incidence and type of 
bleeding found in the 29 patients on ad- 
mission. 





Twelve of the 15 patients presenting 
with diverticulitis and bleeding had pre- 
vious attacks of abdominal pain or di- 
afrhea which were recurrent in 
instances. Only | of the 14 patients with 
diverticulosis had symptoms suggesting 
(liverticulitis in the past. Four patients 
with diverticulosis had had either increas- 
ing constipation or diarrhea previously. 

A past history of tarry stools 
bright red blood per rectum occurred in 


some 


or 
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TABLE 2 


DIVERTICULOSIS WITH BLEEDING 





Fever, 
abdominal 
tenderness, 


Weight 


Previous 








Patient Age pain Bleeding loss bleeding Surgery 
L.D. 85 No Black stools No Black stools 

3 wk. duration 
F.S. 75 No Guaiac positive No Anemia 1953 with Resection 1953 with 

diverticulitis diverticulitis 
J.K. 67 No Guaiac positive 10 Ib. No 
J.W. 69 No Guaiac positive 12 lb. No 
PS 62 No Guaiac positive No No 
F.B. 76 No Guaiac positive No No 
G.H. 89 No Guaiac positive No __ Black stools 

since 1955 
LF 63 No Guaiac positive No No 
B.S. 68 No Guaiac positive No No Resection of sigmoid 

colon with diverticulitis 
r.H. 67 No Guaiac positive No No 
F.D. 64 No Guaiac positive 9 lb. in Guaiac positive 
] year 
CS. 62 No Guaiac positive No Guaiac positive 
G.P. 61 No Guaiac positive No No 
O.K. 69 No Bright red No No 
stools 
TABLE 3 


INCIDENCE 


AND TYPE OF BLEEDING 











Tarry Guaiac +- 
Red blood stool stool 
Diagnosis Patients No. % No. % No. % 
Diverticulitis 15 6 20 2 5 7 24 
Diverticulosis 14 1 § 1 3 12 40 
6 patients with diverticulitis and in 4 Significant anemia (under 12 gm.) 


with diverticulosis. 

Appreciable weight loss occurred in 
only 3 of the 29 patients, and, in each 
case, an accompanying disease process, 
such as pernicious anemia, senility, tu- 
berculosis, or emphysema, may have 
contributed largely or entirely to the 
weight loss. 
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occurred in only 5 of the 29 patients 
studied. Two individuals with diverticu- 
litis and accompanying perforations had 
a sufficient degree of anemia to warrant 
transfusions. Massive gastrointestinal 
bleeding requiring repeated transfusions 
occurred in 2 patients with asymptomat- 
ic diverticulosis. 























TABLE 4 


SUMMARY OF PREVIOUS REPORTS 





Bleeding 
diverticulosis 

Author % 
Hoar and Bernhard! 10 
Fraenkel? 25 
Fagen*® 1.5 
Oschner‘ 6 
Kash® 18 


DeCosse® : 


Diverticulitis 
or 
/0 


37 


40 
28 





Exploratory laparotomy and segmen- 
tal colon resection was done in 6 pa- 
tients with diverticulitis. Perforation 
and abscess formation was found in 5 
of the 6 patients explored. Segmental 
resection of the colon was done in only 
1 case of diverticulosis. 

Complications were responsible for 
the death of 3 patients, 1 of whom died 
of generalized peritonitis secondary to 
perforation. Two patients with massive 
lower gastrointestinal bleeding from 
otherwise symptomless diverticulosis 
died—one of myocardial infarction 
which followed in close sequence to the 
onset of bleeding, and the other patient 
of pulmonary edema _ subsequent to 
transfusions. These latter patients were 
both of advanced age, being 89 and 85, 
respectively, a fact that reemphasizes 
the vulnerability of their cardiovascular 
systems to acute blood loss and its rapid 
replacement. 


Discussion 
The incidence of diverticulosis of the 
colon as stated by Bockus is from 5 to 
10 per cent of the total population; of 
this group, he estimates that one-fifth 
will suffer from diverticulitis and that 
one-fourth of patients with diverticu- 
litis will require surgical intervention. 
There are conflicting reports in regard 
to the incidence and type of bleeding 





complicating diverticula of the colon. 
Statistical analysis in regard to the type 
of bleeding is found wanting; descrip- 
tions vary from bloody diarrhea to tarry 
stools and occasionally guaiac-positive 
stools are reported. Table 4 summarizes 
the reports of other investigators in re- 
gard to the incidence of bleeding in di- 
verticulosis and diverticulitis.6 Noer 
reviewed 2,896 cases of diverticula of the 
colon over a twenty-year period and 
found the average incidence of bleed- 
ing to be 11 per cent. He added 68 pa- 
tients of his own, 30 per cent of whom 
had either bright red or tarry stools as 
their presenting symptoms.‘ 

Bleeding which occurs in diverticula 
of the colon has been attributed to the 
erosion of blood vessels secondary to 
the inflammatory process and is more 
likely to occur with associated complica- 
tions such as_ perforation or abscess 
formation. The total incidence of bleed- 
ing in our series of 131 cases was 22 per 
cent, of which 15 patients had diverticu- 
litis and 14 had no clinical signs of in- 
flammation. Eight of the 15 patients 
with diverticulitis had bright red or 
tarry stools. Of the 5 patients with per- 
foration or formation, bright 
red blood was found in the stool in 4 
and anemia in 2. 

This is in agreement with the findings 
of other investigators who noted gross 


abscess 
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bleeding more frequently in diverticu- 
litis and its complications. In the ab- 
sence of inflammation, the type ol 
bleeding differed from that seen with 
diverticulitis. Twelve of the patients 
with symptomless diverticulosis had 
bleeding manifested by guaiac positive 
stools only, and the remaining 2 had 
massive gastrointestinal hemorrhage re- 
quiring blood transfusions: as an emer- 
gency measure. 

There were no cases studied in our 
series with associated carcinoma of the 
colon. The rarity of co-existing carci- 
noma of the colon and diverticula of the 
colon has been stressed by Shaiken, 
who, in reviewing a number of reports, 
found only 62 cases up to 1950 and 
added 6 cases of his own. 

Our findings indicate that diverticula 
of the colon may frequently present 
with occult bleeding as the only clinical 
finding, as was demonstrated in 12 of 
the 131 patients studied. The bleeding 
associated with diverticula of the colon 
is usually of an intermittent character;* 
the presence of a normal hemoglobin 
with occult blood in the stool suggests 
such a process. In a recently studied 
group of patients with rectal and colonic 
carcinoma at this hospital, the incidence 
of bleeding was 61 per cent. An average 
weight loss of 20 pounds at the time of 
hospitalization was found in 50 per cent 


REFE 


. HOAR, C. S., and W. F. BERNHARD: Colonic bleeding 
and diverticular disease of colon. Surg., Gynec. & 
Obst. 99: 101, 1954 

. FRAENKEL, G. J.: Rectal bleeding and diverticulitis. 
Brit. J. Surg. 41: 643, 1954. 


nh 


3. FAGEN, D.: Does uncomplicated diverticulosis of 
colon cause symptoms? Am. J. Digest. Dis. 22: 316, 
1955. 

4. OSCHNER, H. C., and J. BARGEN: Diverticulosis of 


large intestine: evaluation of historical and personal 
observations. Ann. Int. Med. 9: 282, 1935. 

. VAL DEZ, F. C., C. S. GILBERT, and w. KASH: Colonic 
diverticula; review of 234 cases. Illinois M. J. 
93: 269, 1948. 

. DECOSSE, J., and F. AMENDOLA: The significance of 
bleeding in diverticulitis of the sigmoid colon. Ann. 
Surg. 145: 540, 1957. 


794 GERIATRICS, December 1958 








of patients with rectal and colonic car- 
cinoma. This contrasts strongly to the 
patients with bleeding from asympto- 
matic diverticula. 





Our study indicates that bleeding 
from diverticula of the colon may pre- 
sent itself to the clinician in 3 broad 
categories: 

1. Bleeding that occurs with inflam- 
mation, peritonitis, or abscess forma- 
tion, usually moderate in amount and 
bright red or tarry in appearance. 

2. Bleeding which is occult in char- 
acter occurring in patients with asymp- 
tomatic diverticula. In our series, this 
type of bleeding was found in 9 per cent 
of the cases, was intermittent in char- 
acter, and was not associated with ane- 
mia or weight-loss. 


) 


3. Massive gastrointestinal bleeding 
that is bright red or tarry in character 
and constitutes a grave danger to the 
elderly patient with an impaired cardio- 
vascular system. 





It is concluded from this study that 
approximately 10 per cent of colonic di- 
verticula may be symptomless and _ yet 
present with occult blood in the stool as 
the only clinical sign. 


From the St. Louis Veterans Administration 
Hospital and the Department of Medicine, St. 
Louis University School of Medicine. 
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SCIENTIFIC 


EXHIBIT 


Study of blood pressure in 


apparently healthy old persons 


65 to 106 years of age 


ARTHUR M. MASTER, M.D., 
RICHARD P. LASSER, M.D., and 
HARRY L. JAFFE, M.D. 


MOUNT SINAI HOSPITAL, NEW YORK CITY 


Introduction 
From birth to the sixty-fifth year of life, 
there is no single fixed standard of blood 
150/90, 180/110— 


which is an acceptable criterion of nor- 


pressure—120/80, 


mality or of hypertension. The results 
of previous investigations on the blood 
pressure in old persons are unreliable, 
because the number of subjects was in- 
sufficient, and because sick, institutional- 
ized patients and sufferers from cardiac 
and renal disease were included among 


them. 


Scope of Study 
This is a study of the blood pressure of 
5,757 apparently healthy white persons 
of both sexes in the age range from 65 to 
106 years. They were able to take com- 
ARTHUR M. 


MASTER is consulting cardiologist, 


RICHARD P. LASSER is assistant attending for cardi- 
ology, and HARRY L. JAFFE is associate attending 
physician in cardiology, The Mount Sinai Hos 
pital. 





plete care of themselves; none was in- 
stitutionalized. They were drawn from 
various social, economic, and ethnic 
groups and from both rural and urban 
communities. Persons with known heart 
disease were excluded. 

Procedure and Statistical Technic 
Data were collected by means of ques- 
tionnaires filled out by more than 5,000 
physicians distributed throughout the 
United States in proportion to the popu- 
lation over 65. The blood pressure was 
taken after the patient had rested for a 


short time. 


The mean blood pressure was calcu- 
lated for each five-year age group. The 
blood pressure range for the middle 80 
per cent of subjects. was determined— 
that is, 40 per cent on either side of the 
mean (+1.2820c)—and for the middle 
95 per cent—that is, two times the stand- 


ard deviation (+20c) . 
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YEAR 


1900 
3100,000 





1925 
5,788,000 


1975 
20,655,000. 


¥ 


aaa | 10 













blood-pressure reading. 


THERE HAS recently been a 
dramatic increase in_ the 
number of the aged (65 
years and older) in the 
United States. Seventy per 
cent of 40-year-old men and 
eighty per cent of 40-year- 
old women will now live to 
be 65 years and more. 


iii 


% Number of Aged 65 and Over ee 


tHE NUMBER OF THE AGED is increasing rapidly. Therefore 
of increasing importance are questions concerning their 
care, their insurability, and the diagnosis and treatment of 
diseases to which they are subject. Answers to these ques- 
tions often depend on the correct interpretation of the 
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Mean Blood Pressures 


mm. Hg. 


170 


160 FEMALE 







SYSTOLIC 











150 - | 
140 - |} | | | | | | 
130 + ' i | | 
Mean Blood Pressure in Apparently Healthy 
120 
Old People by Sex and Age 2998 MALES 
2759 FEMALES 
110 - + t t t t with no heart disease 
100 
90 t + 
DIASTOLIC FEMALE 
a — >, 
MALE 
70 
60 
: ‘ 
65-69 70-74 75-79 80-84 85-89 90-94 95-106 
AGES 


THE MEAN AND AVERAGE systolic and diastolic pressures are 
shown for both sexes by five-year age groups from 65 to 69 
years through 95 to 106 years. The conclusion drawn from this 
information is that blood pressure does not rise progressively 
with advancing age after 65 as it does up to this age. In men, 
systolic pressure remains almost constant throughout the re- 
mainder of life. In women, diastolic pressure remains relative- 
ly constant, but systolic pressure rises somewhat, reaching a 
peak at 70 to 74 years, and then declines progressively. After 
age 90, male and female systolic pressures approach. 
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Frequency Distribution Curves of Systolic and Diastolic 











rHESE FREQUENCY DISTRIBUTION CURVES are shown to demonstrate that 
the distribution of pressure, the mean, the mode or peak, and the 
middle 80 per cent values do not change essentially after age 65. The 
form of the curves is of a basic “normal” pattern with a modest posi- 
tive skewness or bulging of the right hand limb of the curve. This 
type of graph characterizes other biologic measurements such as height 


and intelligence. 
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Blood Pressure for Men and Women by Five-Year Age Groups 


SYSTOLIC ADIASTOLIC 
FEMALE 156 | 





WOMEN 





THE CURVES ARE REMARKABLY ALIKE at all ages, in both sexes. The solid 
line at the center of each curve indicates the “mean” value; the broken 
lines indicate the limits for the middle 80 per cent range. 
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SINCE PRESSURE DOES NOT VARY APPRECIABLY after age 65, all of 
the five-year age groups have been combined into these curves, 
which then show the complete frequency distribution of systolic 
and diastolic pressure for both sexes for all persons 65 years of 
age and older. Blood pressure limits, which are shown on the 
next page, are derived from these composite frequency curves 
and are applicable to all those 65 years and older. 


Composite Frequency Distribution Curves for Entire 


65-to-106 Population 


SYSTOLIC Per 





20 


FEMALE 


\ 
! 
1 
| 
-2¢ 
! 
! 
! 
| 
\ 





ONE SET OF READING for the mean, the mode, the middle 80 per 
cent, and the middle 95 per cent range can be employed for 
the entire group, as illustrated. The solid line at the center 
of each curve indicates the “mean” value; the broken lines 
indicate the limits for the middle 80 per cent of 95 per cent 
ranges. 

The frequency distribution curves of the systolic and dia- 
stolic pressures, at all ages, have the basic pattern of a bell- 
shaped curve characteristic of biologic phenomena in general. 


DIASTOLIC 





110 130 «61500170 «(190 210s 230s 250 50 70 90 110 
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Range of Blood Pressure in Apparently Healthy Persons 
65 to 105 Years of Age 











MIDDLE 80% RANGE 


MALE FEMALE 
115-175 120-192. 
70 to 95 65-102 


A person whose blood pressure falls within the middle 80 
per cent range, and with no evidence of involvement of heart 
or blood vessels, probably requires no hypertensive drug. 





MIDDLE 95% RANGE 


MALE FEMALE 
100-190 100-212 
62-102 55-112 


A blood pressure reading beyond the middle 95 per cent 
is presumably abnormal. 





IT IS TO BE STRESSED that these data describe the average pres- 
sure and average limits found among apparently healthy 
persons in this older age group. This is not the same as 
“ideal” pressure or “ideal” limits, which would be defined 
as those levels of pressure compatible with the most favor- 
able life expectancy. It is possible that such “ideal” values 
are lower than the upper limits (middle 80 per cent) which 
have been determined from our data. Future study is nec- 
essary to clarify this important point. However, the middle 
80 per cent and the middle 95 per cent ranges serve as rough 
clinical guides to the evaluation of blood pressure and as 
a standard of comparison against which the influence of 
disease states can be tested. 

THIS EXHIBIT was presented at the American Medical Association Con- 
vention in New York, June 1957, and at the New York State Medical 
Society Convention, May 1957, where it received first award for clinical 
research, 
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Job placement and adjustment 


for older workers 





Utilization and protection of skills 


and physical abilities 


ROSS A. MC FARLAND, PH.D., and 
FRANK RANDOLF PHILBROOK, M.D. 


BOSTON 


@ The safe and productive matching of 
each worker’s skills and physical quali- 
fications with the requirements of speci- 
fic jobs involves much more than an in- 
terest in a new worker and his first job. 
From each worker’s first job to his last, 
there is a need for not only making sure 
that he is productive but that he does 
not exceed his physical and emotional 
abilities, thereby causing undue harm to 
himself or others or damage to prop- 
erty. Proper placement and job adjust- 
ment, then, is a 
tion throughout 


continuous considera- 
each person’s work 
span and becomes especially important 
for the regular employee following dis- 
ability or illness as well as for the older 
worker when he encounters physical dif- 
ficulties in the aging process. The pur- 
pose here is to discuss a method which 
is helpful in properly placing and ad- 
justing workers which is 
broadly and efficiently applicable for all 
workers at any place of employment. 
One of the most striking develop- 


these and 


ROSS ARMSTRONG 
vironmental health and safety, Harvard School 
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associate on the faculty of the Harvard School 
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setts Department of Public Health. 


MCFARLAND is professor of en 
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A new, effective procedure for match- 
ing physical requirements of jobs 
with the physical capacities of work- 
ers is presented, together with the 
relative advantages and disadvantages 
of all other known job placement 
methods. Although emphasis is placed 
on the value of the method in its ap- 
plication to older workers, it should 
be noted that it is equally valuable 
as a placement procedure of broad 
application to workers in all age 


groups. 


ments in our current thinking about 
matching men and jobs is the recogni- 
tion that most of us are physically unfit 
for many jobs. The old method of di- 
viding workers into the physically fit 
and the unfit can no longer be justified. 
Most persons have limitations even 
though pronounced physically fit by 
their physicians. This can be readily 
demonstrated by trying to find even a 
few individuals who are physically 
suited to pilot planes, work on docks, 
tend blast furnaces, do deep-sea diving, 
and stand up under heavy construction 
work in all kinds of weather. Persons 
who lack the special capabilities to do 
all of these things are physically handi- 

















capped, whether or not they are other- 
wise qualified. From this standpoint, es- 
sentially all persons who are easily rec- 
ognized as being of good health are at 
the same time physically fit for some 
activities while physically unfit for 
others. Conversely, a great majority of 
persons who are not necessarily consid- 
ered to be in excellent health or good 
physical condition have remaining phys- 
ical attributes which can be and ought 
to be utilized in gainful employment. 
The secret of achieving the goal rests in 
the application of an adequate method 
for matching the physical requirements 
of jobs with the physical capacities of 
workers. 

Various methods have been used by 
employers to meet this challenge, with 
more or less success. Recently evolved 
and tested in industry and business is 
the “Specific Method” of Hanman,'* 
which appears to be the most satisfac- 
tory procedure which has been devel- 
oped thus far. Since this procedure now 
is being adopted by many industries and 
businesses as a placement technic for all 
employees (not only for the aging and 
handicapped) and because of the inter- 
est in it which has been manifested by 
industrial physicianst:> and gerontolo- 
gists,© a brief résumé of the “Specific 
Method” is here presented, together 
with a consideration of the relative ad- 
vantages and disadvantages of all other 
known placement methods. 


Objectives of a Good Job 

Placement Method 
The objective of a good placement pro- 
gram is to fit the individual abilities of 
a person to the individual requirements 
of a specific job. Thus two basic ele- 
ments and two basic principles are in- 
volved. One element is a knowledge of 
the physical demands of the job, and 
the other is a knowledge of the physical 
abilities of the employee. Knowledge of 
the first can be acquired through job 








analysis, and knowledge of the second 
can be acquired by a_preplacement, 
placement, or periodic physical exami- 
nation of the employee. The first basic 
principle is that both elements should 
be described by the same terminology 
which is descriptive of the degree and 
kind and duration of effort required by 
each job and possessed by each worker. 
The second guiding principle is that the 
units of measurement used should be 
sufficiently objective to prevent a mis- 
understanding between physician and 
personnel officer or employee or others 
concerned with employee management 
and job placement. 

The advantage of a method which 
uses objective units of measurement to 
describe the degree, duration, and kind 
of effort for both job requirements and 
employee capabilities lies in the fact 
that the two can then be readily and 
accurately compared. Operational  efh- 
ciency and safety are promoted because 
proper placement can then result on 
jobs which do not exceed physical 
tolerances. 


Classification and Criticism of Job 
Placement Methods 


All known methods for matching the 
physical characteristics of workers and 
jobs may be classified into four cate- 
gories: the Intuitive Method, the Dis- 
ability Method, the Rating Method, and 
the newest, which is the Specific Method. 

The Intuittve Method, as old as man, 
is based on intuition and personal 
knowledge and is the one method which 
is completely informal with little or no 
paper work. It is one of guessing, of 
trial and error, as to whether a person 
will succeed or fail at a given task. The 
person himself may do the guessing, as 
the cave man did in attacking a bear, or 
the personnel man may guess, or the 
doctor, or all three together. This in- 
formal approach is still the most widely 
used of all known employment methods, 
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but it cannot be called a good method 
since it is based on chance and on 
flashes of intuition rather than on sys- 
tematized and tested analyses of work- 
ers and jobs. 

The Disability Method is based on the 
appealing theory that jobs can be listed 
according to the various disabilities that 
each job will tolerate, such as lists of 
jobs for one-armed or one-eyed or one- 
legged persons or even for “elderly” 
people. The thought is that the man can 
probably be placed on one of the jobs 
listed as being suitable for his specific 
disability, as presented in the largest 
single work of this sort, which fills sev- 
eral printed volumes.‘ This approach, 
however, is based on subjective and fre- 
quently changing concepts of average 
disability tolerances and ignores the 
highly individual nature of both work- 
ers and jobs. It centers itself on the 
idea that an “average” one-armed _per- 
son, for example, is capable of perform- 
ing only certain kinds of jobs and 
should be excluded from all other jobs 
not on the list. But this approach limits 
and stigmatizes a person by stressing his 
disabilities rather than pointing up his 
remaining abilities which may be used 
on a much greater variety of jobs. In 
many areas where the Disability Method 
is used, special lists of jobs also are set 
up for elderly workers, thus preserving 
the stereotype of linking old age with 
infirmity, of stressing disability rather 
than ability, and of not complying with 
the guiding principles of the previously 
mentioned objectives and requirements 
for a good placement program. 

The Rating Method is the most widely 
used of the formalized placement meth- 
ods today. The logic behind this method 
is that it is easy and natural to rate both 
jobs and workers according to a scale 
such as arduous, moderate, light, or very 
light or as A, B, C, or D, and that the 
proper matching then follows by plac- 
ing a B worker, for instance, on a B, C, 
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or D job. In the application of the Rat- 
ing Method, however, the treatment is 
usually far more complex than in this 
example, and there are many modifica- 
tions,*:® but in essence the basic theory 
is the same. 

It is truly unfortunate that this ap- 
proach often misses the mark in place- 
ment work, for it so thoroughly satis- 
fies our natural inclination to classify 
everything in the universe according to 
some descriptive rating scale. But in 
practice, all the descriptive terminology 
associated with the method has been ob- 
served to be subjective and nebulous, 
regardless of attempts at definition. For 
this reason, frequent misunderstandings 
occur in placement work, such as those 
which arise from trying to interpret what 
is meant by “light work only” or “no 
heavy lifting.” Despite ardent attempts 
to establish communication between the 
industrial physician and the placement 
officer through the use of this method, 
there is much opportunity for mis- 
interpretation, even when elaborate sets 
of definitions and examples are com- 
piled. All too often are workers ex- 
cluded from suitable jobs they could 
perform while other workers are placed 
on jobs beyond the ranges of their abili- 
ties, which results in physical harm. The 
method is found wanting chiefly because 
it does not comply with the second 
principle mentioned previously as a re- 
quirement for a good job placement 
method. The language used in the meth- 
od to describe physical capabilities and 
job demands is not sufficiently precise to 
enable the best placement. 

‘The Specific Method deals directly 
with the positive abilities of individual 
workers and the specific demands of in- 
dividual jobs rather than with the group 
concepts and averages used in the dis- 
ability method. In addition, rather than 
using the general and subjective terms 
of the rating method, it uses specific and 
objective units to measure the human 
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Profile of Physical Abilities 





} Waking Hours of 24-Hour Day} Check 
{eon Hours of 8-Hour Day § One | 


|62 |67 [ax | 








PHYSICAL FACTO act | weicHT | weIGHT 
[3] 1 Sts. 20/ 42] Far-Corrected Snellen 
1 2 6—10 Ibs. Total Lifting Ability 20/ 22a 43) Near—Corrected Snellen Vision 
| /4| 3) 1125 Ibs Including Carrying and all Color 
O| 4} 26-50 Ibs. Pushing and Pulling Effort |__| 45] Depth 
[Ol s] 51—75 Ibs. \ } 46| Hearing | 
LO} 6! 76—100 Ibs. , 8 47)| Speaking 
mae ae ny — 57 4s oe Other Physical Factors 
Bae Carrying Ability means that portion of 9 —_ | 
|O| 9) 11-25 Ibs Total Lifting Ability which may be ; 
O|10| 26—50 Ibs. used in Carrying and in Pushing ENVIRONMENTAL FACTORS: 
[O]i1| 51—75 tbs and Pulling while Walking [J50] Inside or Protected from Weather | 
O\12| 76~—100 Ibs |51| Fair Weather )} 
T Na! Right otsa SE Weather poulside Without Weather Protection 
a. oo Fingering-Fine Dexterity —— } 
|_414] Left |__|53| Hot 
eh ae Handling-Including Coarse Fingering Lets ee D 
16 55| Sudden Temperature Changes 5 Ove t© Conditions 
7s ce [Tse] Humid Other than Weather | 
=a Below Shoulders ee | 
}18) tet Reachin Fetes ae / 
19] Right PORT TN = |_|58) Operating or Around Moving Vehicles or Objects 
left j 1391 Hazardous Machinery 
Right | 60] Sharp Tools or Materials 
aie Hammering or Throwing Her Chisiasel Fleses 
Sitting | 62) Slippery Floors 
Total Time on Feet | |63]| High Places 
25| Standing or Moving About in Small Area | [6a] Electrical Hazards 
»| Walking |__|65]| Exposure to Burns 
'| Running 66| Explosives 
Jumping | 67 | Radiant Energy (Kind) 
Stairs or Ramps ) Climbing aA [68 | Poor Lighting 
)| Ladders or Scaffolds § 169} Poor Ventilation 
Right N While Sitting |__|70 Toxic Conditions (Kind) 
Left § liteeauines [ [71 Wet Working Quarters 
Right i While sicading § Operating Foot Pedals | \72 Close or Cramped Quarters 
lett § |__|73] Vibration 
Stooping-Low-Back Bending 174] Noise 
Crouching-Knee Bending & [75] Working With Others 
Kneeling 76| Working Around Others 
}| Crawling | \77 Working Alone 
| Reclining-Working Horizontally |78 Rotating Shifts—Zere if only day shift 1s surtable 
7 has coal Beal Lother Environmental Factors 
aa 41| | Waiting Time—Periods of Inactivity on Job L__|80} 
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and effective way with the positive indi- 
vidual specific abilities of each worker 
in relation to the positive individual 
specific demands of each job and thus 
offers the widest possible field of choice 
in placing each worker safely within the 
range of his physical abilities. 

The Specific Method in Practice 
In the application of this method, the 
physical and environmental demands of 
jobs are recorded in units of time for 80 
specific factors in a form known as 
Profile of Physical Demands. In like 
manner, the physical abilities of workers 
are evaluated and recorded by the phys- 
ician, with the hour as the unit, on a 
twin form, the Profile of Physical Abil- 
ities? as shown in the accompanying 
figure. For instance, one can readily de- 
termine that the physical abilities of 
Mr. J. A. more than fit the demands of 
the drill-press operator’s job and at the 
same time allow Mr. J. A. a safe margin 
to perform various duties off his job. 
These off-the-job activities could also be 
evaluated in the same manner. 

While there is no need to record the 
diagnosis on this report, it is interesting 
to know that Mr. J. A. had arterioscle- 
rotic heart disease, and had suffered a 
myocardial infarction eight months pre- 
viously, but had recovered sufficiently, 
in the opinion of the physician, to 
undertake with the activities as 
shown in the chart. Experience in a 
number of industrial situations has 
shown that it is not difficult for physi- 
cians to evaluate ability in these ob- 
jective terms. 


safety 


There are, in addition to the forms 
described, still other forms and ways of 
applying the Specific Method, all of 
which are described in detail elsewhere.! 

In addition to its use as an employ- 
ment technic, the Profile of Physical 
Abilities can be filled out by the physi- 
cian for a patient’s total permissible 
effort during the waking hours of the 
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twenty-four-hour day. It then becomes 
a prescription for the individual geri- 
atric or convalescing patient to guide 
him throughout his daily activities. ‘Thus 
the doctor can convey in specific terms 
what his precise ideas are regarding al- 
lowable abilities. Physicians who have 
adopted the method find it useful in 
practice and far better than simply ad- 
monishing “Take it easy!’’ or “Don’t 
overdo” or “No heavy lifting.” 


Discussion and Conclusions 
The emphasis given here to the value of 
the Specific Method of job placement 
and adjustment in its application to 
older workers is not meant to convey 
the impression that its usefulness is lim- 
ited to this class of workers alone. On 
the contrary, it is a valuable placement 
procedure of broad application to work- 
ers in all age groups possessing a wide 
gradient of physical abilities. 

However, it is pertinent to consider 
this older age group with reference to 
job placement problems because a trend 
seems to be developing in industry to 
abandon the age factor as a retirement- 
determinant. Gainful employment for 
older persons becomes increasingly im- 
portant as their relative percentage in- 
creases in our population.!®1 It is 
upon individual usefulness that the em- 
phasis must rest eventually. A_ place- 
ment method which enables specific con- 
sideration of abilities becomes espe- 
cially valuable in placing this class of 
workers. The Specific Method we have 
described is an efficient, practical, and 
tested procedure which enables measur- 
ing and matching of individual useful- 
ness with job requirements. 
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INDUSTRY should try to base retirement programs on the physiologic 
status rather than on the arbitrary age of the employee. The retire- 
ment plan at Consolidated Edison Company of New York, which ex- 
cludes supervisors and executives as being able to adjust to retirement 
satisfactorily, allows an employee to remain at work after the age of 
65 if (1) he is needed, (2) he has a satisfactory performance rating in 
his job over the past three years, and (3) he has a better than average 
sick absence record for the past three years. In contrast is another plan, 
as suggested by Robert R. Updegraff of Scarsdale, New York, which 
recommends complete separation of the individual from his former 
position at the specified pension age, but then allows him to be re- 
hired in a different category should such reemployment be acceptable 


to both company and worker. 
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IN A GROUP OF 260 PATIENTS requiring vascular surgery, 96 per cent 
were found to be 55 years of age or older. The two prime deterrents to 
corrective surgery for aortic aneurysms and occlusive arterial disease in 
the aged are serious cardiac disease and advanced pulmonary disease. 
The major risk rests with anesthesia, and final decisions regrading 
operation should be made by a competent anesthesiologist. The exist- 
ence of an arterial aneurysm is sufficient justification for surgical re- 
pair of the lesion since rupture of the aneurysm is usually fatal. 
Patients with occlusive arterial disease present a more difficult prob- 
lem in evaluating the need for a surgical procedure. If claudication 
limits the activity of the patient, if peripheral pulses are absent, and 
if angiography demonstrates a segmental obstruction with an adequate 
run-off, surgery may be considered. However, the generalized nature 
of the process of arteriosclerosis in the patient’s body must be ap- 
preciated, and surgery only offers a palliative approach to the over- 


all problem. 
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California: the state and 


its senior citizens 


LOUIS KUPLAN 


SACRAMENTO 


@ California’s experience in planning 
to meet the needs and problems of its 
senior citizens demonstrates the efficacy 
of whole-hearted cooperation and un- 
derstanding between the state govern- 
ment and its citizens. The leadership re- 
sponsible for attaining this goal has 
come from two interrelated state agen- 
cies created specifically for this pur- 
pose—the California Citizens’ Advisory 
Committee on Aging, established by the 
state legislature, and the Interdepart- 
mental Coordinating Committee on Ag- 
ing, established by the Governor of Cal- 
ifornia. These official state committees 
have been given the responsibility of 
providing California’s older people with 
the opportunity to be dignified, secure, 
and useful citizens. This paper will de- 
scribe the roles of the state committees 
and the processes used to fulfill these 
roles. No attempt will be made to cata- 
logue the operating programs, for that 
would require a paper considerably 
longer than this one. 

From the California point of view, 
any discussion of the role of the state in 
the development of programs to meet 
the needs of our older citizens must be- 
gin with an acceptance of the longstand- 
ing American dictum that the state 


LOUIS KUPLAN is executive secretary of the Cali 
fornia Citizens’ Advisory Committee on Aging 
and the California Interdepartmental Coordi 
naling Committee on Aging. 
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A state government has a_ responsi- 
bility to make certain that its older 
citizens have opportunities to lead 
dignified, secure, and useful lives. 
California’s official state committees 
demonstrate that encouraging citizen 
participation in solving problems of 
aging in their own communities and 
in developing senior citizen programs 
is effective and productive. Such par- 
ticipation also strengthens coopera- 
tive, democratic relationships between 


the citizen and his government. 


exists solely to serve and protect its citi- 
zens and that the state agency is the 
servant of the people and does not exist 
solely to impose “blueprints’’ upon 
them. In California, we believe that the 
citizen will accept responsibility for 
common problems if it is presented on a 
positive and challenging basis. We are 
convinced that the time has come, as far 
as gerontology is concerned, to ap- 
proach the citizen as an intelligent and 
responsible individual who can and will 
work for the common good. 

We believe that the basic responsibi- 
lity for meeting the problems of aging 
lies within the citizen in his own com- 
munity. Our Citizens’ Advisory Commit- 
tee on Aging did not formulate this 
principle; on the contrary, the con.mit- 
tee exists only because the citizen has 





accepted this responsibility. It was first 
verbalized at a statewide conference on 
aging in 1951 called by Governor Ear] 
Warren. At this conference, it was unan- 
imously recommended by the more than 
2,500 participants that they, the citizens, 
must do the job. They did not want the 
state to come to their communities to do 
the job for them, but only to provide 
the technical guidance for the develop- 
ment of local programs. Because this 
principle has been respected by state 
officials, citizen interest has never 
flagged. There are now more than 70 
local committees on aging in California 
and several hundred senior citizens’ 
clubs, as well as some of the most un- 
usual senior centers to be found any- 
where. This is proof of the validity of 
our approach to the problem. 





Basic to a_ successful program is a 
complete understanding between state 
and local governmental agencies and 
between public agencies at all govern- 
mental levels and voluntary agencies as 
to each one’s role in the development of 
the program. There must be considera- 
tion of the powers, limita- 
tions, and idiosyncrasies of each. Only 
in this way can mutual respect for each 
other’s potentialities, abilities, and mo- 
tivations be achieved. 
the 1951 Governor’s Confer- 
Aging, there were not many 
programs of note in the state, with the 
exception of Little House at Menlo Park 
and the San Senior Center. 
The conference went on record as unan- 
imously recommending to Governor 
Warren that he establish a citizens’ ad- 


resources, 


Before 
ence on 


Francisco 


visory committee on aging and an inter- 
departmental coordinating committee 
on aging. After due consideration by 
| the Governor and his advisors, it was 
decided that it would be more effective 
to establish a citizens’ committee on a 





statutory basis. Since legislative proc- 
esses require time, Governor Warren es- 
tablished the Interdepartmental Coordi- 








nating Committee on Aging composed 
of the directors of the California de- 
partments of education, employment, 
industrial relations, mental hygiene, 
personnel, public health, recreation, so- 
cial welfare, and veterans’ affairs, and 
the Governor’s departmental secretary. 
The nine departments shared in financ- 
ing the work of the committee accord- 
ing to a formula developed by the state 
department of finance. A full-time exec- 
utive secretary was appointed. He was 
provided with a secretary and a budget 
enabling him to travel about the state 
and work with local communities. 


As much as possible, the Interdepart- 
mental Coordinating Committee on Ag- 
ing performed the functions which 
would eventually be divided between it 
and a citizens’ advisory committee on 
aging. In 1955, the California legisla- 
ture voted to establish a Citizens’ Ad- 
visory Committee on Aging as an inde- 
pendent state agency with a budget of 
its own. Both committees work together 
closely, but each has its own definite 
functions and responsibilities. 


Interdepartmental Coordinating 

Committee on Aging 
The primary function of the Interde- 
partmental Coordinating Committee on 
Aging is to provide a maximum and op- 
timum use of state resources for the 
well-being of the older citizen with a 
minimum of duplication of such serv- 
ices. To attain this goal, the committee 
functions as a clearing house for de- 
partmental programs and activities, leg- 
islation, and information. It also calls 
for clear channels of communication be- 
tween the departments so that each is 
aware of the activities and efforts of the 
others. 

Other responsibilities’ of the Inter- 
departmental Coordinating Committee 
on Aging are: 

@ Stimulating new ideas and_ pro- 
grams. The departments assist each oth- 
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er in determining content and action of 
needed programs. 

@ Providing a referral service which 
insures that matters under considera- 
tion by the Committee which affect a 
department's policies and operations 
will be referred to the appropriate de- 
partment head. 

@ Pooling all information in order to 
insure and effective efforts. 
This becomes of major importance in 
view of the fact that each department 
has available, through its research and 


successful 


statistics staff, a vast amount of data on 
older people related to their employ- 
ment, physical and 
mental health, housing, and educational 
and recreational opportunities. 

Che department heads and their tech- 
nical professional staffs act as consult- 
ing specialists to the Citizens’ Advisory 
Committee on Aging. They participate 
in the meetings of the Committee and 
meet as often as with the 
Committee's secretary. The 
same individual serves as executive sec- 
both 
liaison 


economic status, 


necessary 
executive 
retary to 


groups, providing a 


strong between the two 


com- 
mittees. 


Citizens’ Advisory Committee 
on Aging 


The Committee on 
\ging consists of 12 members; eight are 


Citizens’ Advisory 
citizens selected because of their demon- 
strated interest in problems of the ag- 
ing, and four are legislators. The legis- 
lators, from each chamber of the 
state legislature, are appointed by their 
respective houses and constitute an in- 
terim legislative committee on aging. Of 


two 


these four, two are Democrats and two 
are Republicans. At the present time, 
the citizen membership consists of 
two retired businessmen, a retired edu- 
cator, a labor leader, a physician, a 
housewife, a professional social worker, 
and a representative of the voluntary 
agency which established Little House 
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at Menlo Park. The committee has three 
basic functions—to study the problems 
of aging in California and to recom- 
mend to the Governor measures to be 
taken for the solution of these prob- 
lems; to act as an information center 
and clearing house; and to assist the 
communities of the state in developing 
their own programs for their senior 
citizens. 

The study functions are accomplished 
in two ways. The first is through hear- 
ings to which experts are invited to dis- 
cuss different aspects of aging. For ex- 
ample, a current series of hearings be- 
gan with a two-day session on housing 
for the elderly. During these two days, 
experts from universities, federal hous- 
ing agencies, county and city housing 
authorities, state agencies, and local re- 
development agencies, as well as private 
architects and consultants on city plan- 
ning, discussed the problems and_ of- 
fered recommendations for solving them. 
Similar hearings will be held on employ- 
ment, income maintenance, health, rec- 
reation, education, and other services for 
the elderly. On the basis of these hear- 
ings, recommendations for action will be 
formulated before the next session of the 
state legislature. 

Subcommittees, each led by a Com- 
mittee member, have been set up for 
the study of employment and income 
maintenance, health, housing, recrea- 
tion, education, and, just recently, com- 
munication. Specialists from state de- 
partments and citizens with special com- 
petence are invited to serve on these 
committees. 

The committee has not developed a 
research program of its own; instead, it 
avails itself of the work being done in 
the state’s colleges and universities and 
in the extensive research facilities of 
state departments. The committee en- 
courages local communities to make 
studies of their own with the guidance 
of qualified research specialists. 

















In order to meet the responsibilities 
as an information center and clearing 
house, an excellent library of books, 
pamphlets, and papers on various as- 
pects of aging has been developed. This 
library includes pertinent periodicals 
from all parts of the United States and 
Canada, and from England, France, 
Italy, Switzerland, New Zealand, and 
Australia. An extensive correspondence 
is carried on with gerontological soci- 
eties, governmental agencies, and _ vol- 
untary agencies in the United States and 
abroad. This large reservoir of knowl- 
edge about virtually every type of re- 
search and action program in the field 
of gerontology is shared with California 
communities, business firms, and gov- 
ernment agencies. Much of this sharing 
is done by mail in answer to the hun- 
dreds of inquiries received each week; 
a good portion occurs in conferences 
and in meetings with local groups. 

One other effective device is the quar- 
terly newsletter, entitled Maturity, which 
contains material indicating trends in 
gerontology, news of programs in Calli- 
fornia and elsewhere, and reviews of 
books on aging. This has proved to be 
very effective in stimulating interest and 
in giving local groups the feeling that 
they are part of a major program. 


Individual Community Programs 


Now we come to what can be considered 
the true purpose of the state’s program 
on aging—the community's responsibil- 
ity for its senior citizens. ‘The major 
drive has been to encourage communi- 
ties to establish committees which would 
be responsible for developing senior 
citizen programs tailored to the needs 
of the particular community. 


In this drive we have refused to de- 
velop a “blueprint” to be superimposed 
upon every community in the state. Al- 
though all of our communities have 
much in common, each has its own ver- 
sion of these problems and each has its 


own way of facing them. We have good 
reason to believe that an over-all blue- 
print offered by a central agency tends 
to be accepted as the final word on the 
subject and to be applied literally. Such 
blueprints only serve to stifle local ini- 
tiative, enterprise, and enthusiasm. Our 
approach has been to make the local 
community the most important factor in 
program development. ‘The Committee's 
staff does not go into any community 
without a specific invitation from an 
agency, organization, or individual. 

The major difficulty faced by commu- 
nities desiring to develop programs for 
their older citizens is that of applying 
well-known principles of community or- 
ganization to such plans. There seems to 
be a belief that these principles do not 
apply to the needs of the older person. 
This may be due to the general accep- 
tance of the stereotype that older people 
are different from younger people in 
their needs, personalities, and behavior. 

It then becomes a matter of convinc- 
ing local leaders that they can work 
with principles which have proved suc- 
cessful in other programs. Surprisingly 
enough, we find many community lead- 
ers unaware of the local resources 
which can be utilized, often without 
cost, to meet the needs of older people. 
It becomes necessary to remind them 
that resources are not merely large 
amounts of money, but that people, 
public and voluntary health and wel- 
fare agencies, school departments, rec- 
reation departments, churches, service 
clubs, women’s clubs, and _ fraternal 
orders constitute excellent resources if 
properly utilized. 

When asked to recommend a pattern 
for a local committee on aging, we are 
careful to emphasize that such a deci- 
sion can be made only by the local 
group after it learns what other commu- 
nities of similar size and circumstances 
have done. However, the local group is 
told that, to be successful, its committee 
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must be truly representative of the com- 


munity by utilizing all the 
mentioned above and particularly some 
older citizens. It usually takes two to 
three sessions spread over several weeks 
to get the local committee underway. 
Whenever it is desired, the Citizens’ Ad- 
visory Committee is available for con- 


resources 


sultation. 

The local that it 
must make its own choice as to prior- 
activities after it 
and current 


group is advised 


ities of has _ assessed 
local 
When a community has a welfare plan- 


ning council or a coordinating council, 


resources pre 9TAMS. 


it is recommended that every effort be 
the committee 
council’s auspices, rather 


made to establish local 
under that 
than establishing a new agency. 

We have that 
need to be impressed with the need for 


found local groups 


a good public relations program utiliz- 


ing local newspapers, radio and _tele- 
vision stations, and other channels of 
public information. Assistance is also 


given in regard to the initial public 
meetings at which program planning is 
discussed in order to obtain public sup- 
port of the plans and to establish the 
community’s feeling of responsibility 
for the program. 


The 


communities, organizations, schools, col- 


Committee gives assistance to 
leges, and others in planning local and 
which are 
more productive than 


regional conferences on aging, 
believed to be 


statewide, general conferences. It also 
brings to California outstanding geron- 
tologists—both American and _ foreign 


for lecture tours. 


Case Study 
Perhaps the best way to illustrate what 
the two committees are doing and ac- 
complishing would be through the use 
real California 
city, which will be identified as Mar- 
monte. With a population of 25,000, it 


of a case history of a 


is the largest city in a well-to-do agricul- 
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tural county. Because of its location, it 
has long been attractive to retired peo- 
ple, who form about 25 per cent of 
the total population. Yet there was no 
program of activity of any kind for this 
group; they were the forgotten and re- 
jected people of Marmonte. 

About two years ago, things began to 
happen. Without anyone knowing how 
it came about, the retired people moved 
in on an election which too many 
younger people passed by. They took 
over control of the school board; they 
refused to permit a bond election to 
raise money to replace the high school 
building which had been condemned as 
unsafe; and they began to whittle away 
at the curriculum. 

The civic leaders became more than a 
little alarmed at the turn of events. 
Since one of them knew of the Citizens’ 
Committee on Aging, he suggested that 
it be asked to send a representative to 
help the city solve its problem. The 
Committee’s executive sec retary went to 
Marmonte and found 25 of the commu- 
nity leaders eager to discuss their prob- 
lems with him. 

First of all, the local situation was re- 
lated to the over-all problems of aging 
so that the local group could understand 
that they were not alone in facing such 
a complex situation. ‘The matter of com- 
munity resources was discussed, as were 
conditions peculiar to Marmonte which 
would affect the type of its organiza- 
tional pattern. It was suggested that a 
community committee on aging be con- 
sidered to study the problem and to de- 
velop an activity program for older peo- 
ple. It was recommended that the local 
committee include people from the pub- 
lic and voluntary agencies, the churches, 
professions, business, labor, service clubs, 
women’s clubs, and so forth. 

Instead of telling the group what to 
do, the Committee’s executive secretary 
told them of the experiences of other 
communities in organizing and getting 























their programs under way. Before the 
meeting was adjourned, a local steering 
committee was agreed upon to start the 
movement for a permanent organization. 

The executive secretary of the Citi- 
zen’s Advisory Committee on Aging was 
asked to accompany members of the 
local group to enlist the help of the 
newspaper editor. The editor responded 
with generosity and helpfulness and 
had a complete story printed in the next 
issue of the paper along with a brief 
questionnaire addressed to all Mar- 
monte residents over the age of 50. The 
questionnaire, designed to elicit infor- 
mation on what it was these older peo- 
ple would like to do, brought forth such 
a positive response that it convinced the 
editor of the correctness of the commit- 
tee’s point of view. Since that 
there has been a constant 
news stories, feature articles, and edito- 
rials dealing with the local aspects of 
the problems of aging. 


time, 
stream of 


As a result of a newspaper story, a 
men’s service group offered the use of 
its Boy Scouts’ Club House as a meeting 
place during school hours. The club 
house was so popular that, within six 
months, it was far too small to house all 
of the activities, and a publicity cam- 
paign was begun to raise funds for a 
new club house. 

At this point a local architect volun- 
teered plans for a new center, and the 
city of Marmonte offered the land. The 
various clubs, voluntary agencies, and 
the city raised all but $4,000 of the 
needed $17,000. A personal bank loan 
for this amount was obtained by two 
leading citizens with the agreement that 
the older people would help pay for the 
loan. The center was furnished through 
a donation from a local business man. 


The senior citizens’ program in Mar- 


monte is truly a community achieve- 
ment, for every segment of the popula- 
tion is involved. ‘The older person of 
Marmonte now “belongs;” he 


has_ his 





own governing body, and he does what 
he wants to do, when he wants to do it. 
There are more than 25 different activ- 
ity programs under way, including craft 
work, music, dramatics, adult educa- 
tion, and social affairs. The loan on the 
building was repaid in two years through 
cooperative effort. 

One of the most significant develop- 
ments now that the older persons feel 
themselves part of the community, has 
been their desire to help others. They 
have volunteered their services in ad- 
dressing and stuffing envelopes for 
Christmas and Easter seal sales and for 
United Crusade fund drives. They have 
developed a friendly visiting program. 
They supported the establishment of a 
pioneer health screening center for re- 
cipients of old age assistance. This has 
proved of tremendous value in the pres- 
ervation of the health of older people 
as well as in reducing the county’s cost 
for medical care. 

Three exciting developments also fol- 
lowed: 

1. The senior citizens’ organization 
has completed plans for a low-rental 
housing development for older persons 
of low income. 

2. Some 50 older women have volun- 
teered as nurses’ aides at the county 
general hospital, each serving two hours 


a week. 
3. The senior citizens, for the first 
time, have come out in support of a 


local school bond measure which, with 
their support and active campaigning, 
seems certain of success. 

The entire atmosphere in Marmonte 
has changed. It is a happier and health- 
ier town since the older citizens became 
full, contributing members of the com- 
munity. All this was accomplished be- 
cause there were committees to 
call upon for help and because this help 
was given in such a way as to stimulate 
local initiative. The committees 
have been consulted by the Marmonte 


state 


state 
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citizens from time to time as they were 
confronted by new developments. They 
did so in full confidence that their in- 
tegrity would be respected and_ that 
they would be given effective advice. 


Discussion 
What have been the accomplishments of 
these two state committees? They have 
been successful beyond our greatest ex- 
pectations. A wholesome and productive 
enthusiasm on the part of the local com- 
munities has been stimulated, and more 
than 70 committees on aging and hun- 
dreds of senior citizen clubs have been 
established under committee guidance. 
More than 100 recreation districts in the 
state have special programs for older 
people. Last year, 200,000 persons over 
50 years of age were enrolled in adult 
education courses. In 1957, more than 
75,000 workers over 45 were placed in 
industry by the Department of Employ- 
ment. There are health programs, hous- 
ing projects, and other programs too 
numerous to list that have resulted from 


the work and influence of our two com- 
mittees. State agencies which are not 
members of the Interdepartmental Co- 
ordinating Committee have also been 
stimulated and assisted in the develop- 
ment of programs for older people for 
whom they have statutory responsibility. 
At this time, at least one new commu- 
nity committee on aging is being set up 
each month. This we believe is the true 
test of our progress. 

All of this adds up to the fact that, 
through its two committees, the state of 
California is developing a wholehearted 
cooperative effort of the people of Cali- 
fornia to make the later years meaning- 
ful for the older citizens. The mutual 
respect and helpfulness developed to 
date augurs well for the future. When 
the time comes for the state to under- 
take the major programs which are too 
complex and costly for local communi- 
ties, the latter will support the state 
agencies. We believe this to be the es- 
sence of democracy—that all work to- 
gether for the common good. 
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DIAGNOSIS OF ATRIAL SEPTAL DEFECTS in elderly persons may be confused 
by a history of rheumatic fever, the finding of atrial fibrillation, or the 
coexistence of arteriosclerosis. Even though evidence of acquired 
cardiopathy exists, the effects of longstanding, left-to-right shunt, and 
increased pulmonary flow dominate observations. 

Septal defects should be suspected in elderly patients with such 
findings as systolic and occasionally diastolic murmurs in the second 
left interspace, often accompanied with an accentuated second pul- 
monary sound; radiologic demonstration of an extremely dilated, 
pulsating pulmonary arterial tree and combined right ventricular and 
atrial enlargement without increase in size of the left atrium; and 
cardiographic evidence of marked right ventricular strain or hyper- 
trophy of the outflow tract. These patients often withstand major 
surgery well. 


R. A. COLMERS: Atrial septal defects in elderly patients: report of three patients aged 
68, 72 and 78. Am. J. Cardiology 1: 768-773, 1958. 














Clinical evaluation of Win 14,020-2 


as an antihypertensive agent 


J. B. ROCHELLE, III, M.D., and 
RALPH V. FORD, M.D. 


HOUSTON 


@ The present therapy of hypertension 
embraces the use of three general types 
of drugs, depending upon their site of 
action—centrally acting agents, gangli- 
onic blocking agents, and sympatholytic 
agents. The usefulness of the latter two 
groups is often limited by the untoward 
side effects attending their administra- 
tion. Accordingly, much of the present 
research in the treatment of hyperten- 
sion is directed toward the development 
of an effective, centrally acting, hypo- 
tensive compound. This paper presents 
our evaluation, as an antihypertensive 
agent of this type, of Win 14,020-2, 
with the chemical formula of 8-[{3-[10- (2- 
Chlorophenothiazinyl) | propyl] pseudo- 
3-hydroxynortropane. 


Materials and Methods 


In this study, 10 patients from the Hy- 
pertension Clinic of the Houston Veter- 
ans Administration Hospital were used. 
All patients had moderate to severe 
hypertension as judged by elevation of 
the diastolic blood pressure above 120 
mm. Hg during a control observation 
period. These patients had been poorly 
controlled on a combination of 400 mg. 
of whole-root Rauwolfia and 5 to 40 mg. 
of mecamylamine daily. ‘The therapeu- 
tic regimen and the blood pressure re- 


J. B. ROCHELLE is staff physician, Medical Service, 
Administration Hospital, and RALPH 
V. FORD is assistant clinical professor of medicine 
and pharmacology, Baylor University College of 
Medicine, Houston. 


Veterans 





A new phenothiazine compound has 
been shown to be almost as potent 
and clinically satisfactory as combina- 
tion Rauwolfia plus ganglionic block- 
ade therapy in hypertension. Its anti- 
hypertensive properties are augment- 
ed by the concomitant use of diu- 
retics. However, administration of 
the new drug is attended by such 
sedative properties as to detract from 
its full acceptability in clinical use. 


sponse had remained stable for a period 
of three months or longer before the 
beginning of this study. 

At the inception of the study, the pre- 
vious antihypertensive regimen was dis- 
continued and Win 14,020-2 was started 
immediately. It was given orally one to 
four times daily in progressively in- 
creased doses of 50 to 400 mg. for 
twenty-one days, depending upon blood 
pressure response. Each patient was 
seen three to five times weekly during 
the course of the study. Systolic, dias- 
tolic, and mean blood pressures in the 
recumbent and upright positions were 
averaged one, two, three, seven, and 
twenty-one days after Win 14,020-2 
therapy was instituted and compared to 
control values. Observations were made 
of the onset and duration of the effect 
as well as the clinical symptoms appear- 
ing during the reduction in blood pres- 
sure. After the drug produced the de- 
sired reduction, the patients received an 
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weeks. 


effect of 14,020-2 on 


three 


The consistency of 
blood pressure for 


intravenous infusion of norepinephrine 


in order to observe its effect on the 


hypotensive response. 


\ moderate salt restriction diet—less 
than 3 gm. of sodium chloride—was 
continued during the course of this 


study. After twenty-one days, 500 mg. 
of chlorothiazide twice daily was added 
to the regimen of 7 patients and daily 
observations, as previously described, 
were made for one week. In_ patients 
with excessive blood pressure reduc- 
Win 14,020-2 


duced, using the upright blood pressure 


tion, the dose of was re- 


as a guide to dosage. 


Results 
The figure depicts the hypotensive re- 
sponse following the oral administra- 
tion of Win 14,020-2. Blood pressure 
control on the previous combination of 
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Rauwolfia and mecamylamine was some- 
what less than adequate in this group 
of patients and was associated with 
symptoms of blockade—or- 
thostatic hypotension, syncope, consti- 
pation, and so forth. On the first day 
of therapy (D,) with Win 14,020-2, 
either no significant change in blood 
pressure or a rebound hypertension to- 
ward the control level occurred. This 
was attended by moderate to marked 
weakness and sedation. 


ganglionic 


On the second day (D,) of therapy, 
there was an acute transitory hypoten- 
sive lasting approximately 
twenty-four hours. In character, this re- 
sponse was apparently partially gangli- 
onic blocking, in that the orthostatic 
reduction greater 
than the recumbent reduction and there 
was moderate associated constipation. 


response, 


blood pressure was 


The degree of sedation was slightly less 
than seen initially. 

The symptoms of ganglionic block- 
ade disappeared on the third day of 
therapy and evidence of drug resistance 
became apparent when blood pressure 
levels returned to control levels. On the 
seventh day of this regimen, there was 
no essential change in the blood pres- 
sure levels despite progressive increase 
in drug dosage. The associated symp- 
toms at this time were those of contin- 
ued moderate sedation. On the last day, 
with 
mg., a moderate fall in blood pressure, 


increase in drug dosage to 400 


associated with evidence of slight gang- 
lionic blockade, and moderate sustained 
central antihypertensive effect, associat- 
ed with a slight sedative effect, resulted. 
Although this level of blood pressure 
reduction was still not optimum, it was 
as effective as the previous drug com- 
bination of Rauwolfia and mecamyla- 
mine. Further, the attendant adverse 
side effects with Win 14,020-2 were less 
than those seen with the previous drug 
regimen. 

During this period of blood pressure 


























reduction, all patients received an intra- 
venous infusion of norepinephrine in 
the dosage of 4 cc. per 1,000 cc. of 5 per 
cent dextrose given at a rate of 1.0 cc. 
per minute. This effected an immediate 
pressor response in all patients. In con- 
trast to expectations, no symptoms sug- 
gestive of adrenolytic activity were en- 
countered in the clinical bioassay of 
Win 14,020-2. 

On the twenty-first day of this study, 
500 mg. of chlorothiazide twice daily was 
added to the therapeutic regimen of 7 
patients. A marked augmentation of the 
hypotensive response with this combi- 
nation was noted in 5 patients. This 
blood pressure reduction was associated 
with marked symptoms of ganglionic 
blockade and was of such degree as to 
necessitate temporary withdrawal of all 
medications. In most instances, the hy- 
potensive response persisted for  ap- 
proximately thirty-six hours following 
the withdrawal of medications; in one 
patient, this response lasted for five 
days. Following this period of acute 
ganglionic blockade, optimum blood 
pressure control was readily effected in 
most instances with considerably small- 
er dosage of Win 14,020-2. 


Discussion 
The extensive laboratory and _ clinical 
evaluation of phenothiazine derivatives 
during the past few years had revealed 
that one of their properties is a central 
hypotensive effect. The compounds in- 
vestigated to date, however, have been 
attended by sedative, tranquilizing, or 
both effects of such degree as to pro- 
hibit their use in the dosage required 
for control of hypertension. In initial 
animal bioassay,!. Win 14,020-2 was 
shown to have significant central hypo- 
tensive properties lasting forty-eight to 
seventy-two hours. Administration of 
this compound in mice and dogs showed 
that it also had moderate but variable 
adrenolytic activity. Chronic adminis- 





tration of Win 14,020-2 to animals 
caused no toxic side effects. 

The data of this study indicate that 
Win 14,020-2, administered orally, is 
an antihypertensive compound with a 
slow onset of twenty-four to thirty-six 
hours and long duration of activity ol 
twenty-four to thirty-six hours. Initially, 
the hypotensive effect is of the gangli- 
onic-blocking type. However, as_ the 
dose was increased during subsequent 
days of observation, there was a grad- 
ual decline in blood pressure of the 
central type—that is, the chronic admin- 
istration of Win 14,020-2 was attended by 
moderate to marked sedation and by 
symptomatology suggestive of minimal 
ganglionic blockade. No evidence of 
adrenolytic activity was encountered. 
Although this blood pressure control 
was not optimum, there was no signifi- 
cant difference when compared to the 
previous hypotensive effect of a com- 
bination of Rauwolfia and mecamyla- 
mine. Further, the side effects attended 
by administration of this compound were 
considerably less than those seen with 
the previous regimen. 

Diuretic therapy has been shown to 
augment the effect of hypotensive drugs 
The degree of augmentation obtained is 
a reflection of the relative potency of 
the diuretic employed.? Thus, it would 
seem that, if effective adjunctive diuretic 
therapy is employed in a_ significant 
number of patients with advanced hy- 
pertensive cardiovascular disease, blood 
pressure control can be achieved with 
less potent hypotensive agents than 
those commonly used at the present 
time—hydralazine, mecamylamine. This 
is true for Win 14,020-2 in combination 
with chlorothiazide. Utilizing this com- 
bination therapeutic approach incurs 
considerably less hazard and fewer ad- 
verse side effects. Although the agent in 
this investigation possesses the desired 
intermediate hypotensive potency, it is 
attended by such sedative and tranquil- 


Geriatrics, December 1958 — 817 














































izing properties as to detract slightly 
from its full acceptability in clinical 
use. However, further investigation of 
this general group of compounds is cer- 
tainly warranted as part of the search 
for a more desirable antihypertensive 
agent. 


From the Department of Medicine and Pharma- 
University College of Medicine 
and the Medical Service of the Veterans Admin- 
istration Hospital, Houston. The author wishes 


cology, Baylor 





to thank Joan and Carol Bush for their technical 
assistance in this study. 


Win 14,020-2 (8-[3-[10-(2-Chlorophenothia- 
zinyl)| propyl| pseudo-3-hydroxynortropane) is 
supplied by Sterling-Winthrop Research Insti- 
tute, Rensselaer, New York. 
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EXCELLENT RESULTS can be expected in epidermophytosis and bromidro- 
sis of the hands and feet when treated with copper iontophoresis. ‘The 


patient’s feet are immersed in a 2 


per cent solution of copper sulfate 


in a rectangular basin four inches deep, and a copper electrode from 
the positive terminal of a generator is placed in the solution. The 
patient sits on a large asbestos pad which is connected to the negative 
terminal of the generator. Eight to 10 milliamperes of current are used 
for twenty minutes. The feet are then dried, and clean white socks are 


worn. 


The treatments are given as indicated by the condition of the in- 


dividual case. Over one-half of 


the cases of bromidrosis of the feet 


with or without maceration can be cured with 5 treatments, and over 
one-third of recurrent cases are cured with further treatments. Only 
| per cent show a poor response to this method. A clinical cure results 
in over one-half of the cases of epidermophytosis with 10 or less treat- 
ments. Additional treatment results in a clinical cure of another 20 
per cent, and only 16 per cent of the cases of fungous infection of the 
feet show a poor response to copper iontophoresis. 


Cc. MM. 


KINNARD and D. RIEMER: Five year study of treatment of bromidrosis and 


epidermophytosis with copper iontophoresis. Phys. Therapy Rev. 38: 412-417, 1958. 


USE OF PHENMETRAZINE (PRELUDIN) HYDROCHLORIDE in the treatment of 
obesity helps to curb appetite even on a regimen allowing an unre- 
stricted diet. Of 91 patients receiving 25 mg. of the agent three or four 
times a day for periods as long as a year, 70 had excellent results, with 
an average monthly weight loss of 4.35 pounds a month; 13 obtained 
equivocal benefit; and 8 showed no improvement. 

Side effects in 29 subjects included euphoria, constipation, insomnia, 
and nervousness, which usually appeared early in the program but did 
not necessarily cause discontinuance of medication. The drug would 
probably be more effective in conjunction with dietary restriction. 


M. E, ROSSMAN, I. TERRACE, M. BEYERS, and S$. MERLIS: Study of the clinical effectiveness 


of a new anorexiant compound: phenmetrazine hydrochloride 


York J. Med. 58: 2394-2396, 1958. 
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A pint of water—A peristaltic rush 


S. MARX WHITE, M.D. 


MINNEAPOLIS 


@ An almost universal 
those writing on bowel function is to 
drink plenty of water. There is no recog- 
nition, however, as to how or when this 
may be done to stimulate evacuation. 
For those individuals troubled by too in- 
frequent or insufficient rectal evacuation 
this advice is good but it is not enough. 
This does not refer to those whose habits 
may be to evacuate every second or third 
day, apparently without discoverable 
harm. Excluding organic reasons, two 
causes for abnormal delay in defecation 
are generally recognized. 


instruction by 


@ Spastic colon. The distal portion of 
the colon—the descending, the sigmoid, 
the rectosigmoid, and the rectum—ap- 
pear to work over and to retain and dry 
out the fecal mass to excess. The distal 
apical portion of the stool mass is hard, 
dry, not readily molded to the ultimate 
diameter of the anal sphincter, and can- 
not lead the way through the anus. 
When passed, the stool may consist of a 
hard mass or of separate, round marble- 
like masses, known as scybala, with or 
without mucus. If mucus is insufficient, 
there is an added factor of an unlubri- 
cated dry mass attempting to pass through 
a dry canal. The peristaltic rush induced 


S. MARX WHITE, an associate editor of Geriatrics, 
and emeritus professor of medicine at the Uni- 
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by a pint of water moistens and softens 
the stool sufficiently so that it can pass 
the anus. 

@ Sluggish colon. The second type 
of malfunction is due to a colon which 
is not sufficiently active. By x-ray exami- 
nation, the colon may be unusually ca- 
pacious and is often described as redun- 
dant. It may not be described as mega- 
colon, but this is the ultimate in capa- 
ciousness, and furnishes a different prob- 
lem. This sluggish colon is awakened to 
activity by the peristaltic rush and _ its 
possessor thus is able to evacuate the 
bowel with regularity. The peristaltic 
rush induced by a pint of water taken 
on an empty stomach stimulates this 
type of colon to more effective activity 
and a stool results. 

This clinical study was begun in 1927 
after noting the results of the x-ray ex- 
amination of peristalsis in the cat by 
Cannon and was further stimulated by 
Alvarez’s suggestion of the gradient or 
distalward slowing of propulsion in the 
gastrointestinal tract. More than 2,000 
patients, approximately 80 per cent of 
the number seeking relief by this tech- 
nic, have been relieved of their constipa- 
tion, often no longer needing laxatives, 
enemas, or suppositories except on rare 
occasions. 

The vitamin B complex is reputed to 
improve the tone of the gastrointestinal 
tract and its daily administration is ap- 
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proved, especially with patients unable 
for any reason to use a diet with an ade- 
quate vitamin content. The instruction 
sheet headed “A Pint of Water—A Peri- 
staltic Rush,” as shown in the accom- 
panying figure, is given out, but it is to 
be noted that the sheet alone frequently 
fails to secure full cooperation. It is nec- 
essary to describe the process and be sure 
the patient has a full understanding. 








The patient’s common error is to fall 
gradually into reliance on the water and 
not on the accurate timing and its rela- 
tion to food, or rather its relation to an 
empty stomach. As with so much medi- 
cal instruction, the recital of success by 
others and the reasons therefore will do 
more to keep the patient alert and will 
accomplish more than will the detailed 
scientific recital. 








A PINT OF WATER-A 


INSTRUCTIONS: Immediately on arising in 
the morning and before dressing, go to 
your water supply and drink a pint—two 
large glasses—of water. You may need to 
learn the temperature best suited to you 
warm, tepid, room temperature, or cold, 
but never iced. 

»’roceed with dressing, shaving if needed, 
and breakfast. These activities appear to 
augment peristalsis and sharpen the re 
flexes. Do not neglect the impulse to stool. 
Take time for it even if the impulse does 
not come at once, for it can be conditioned. 
On an occasional day it may be later. Give 
enough time at stool, leisurely does it. The 
anal sphincter may not relax well if you 
are hurried. You may even need to plan 
your rising and breakfast ten to fifteen 
minutes earlier than has been habitual. 


DISCUSSION: Water drunk with meals or at 
any time when food is in the stomach does 
not set up a rush of peristaltic movement. 
Ihe water then can leave the stomach only 
in small jets along with the food. A mass 
of water such as a pint taken in a stomach 
empty of food will, in most persons, set up 
a rush of peristaltic movement which by 
the intestinal gradient will carry on to the 
rectum, bring down liquids from higher 
up, and cause a normal impulse to evacuate, 
usually within one-half to one hour. This 
practice should be a regular daily habit. 

It may take some time to develop the 
conditioned response. Many hundreds of 
people have been freed from the laxative 


PERISTALTIC RUSH 


or enema habit by this procedure. It is not 
active enough for everyone but is effective 
for approximately 80 per cent of those 
constipated from either a spastic or a 
sluggish bowel. The remaining 20 per cent 
may need an adjuvant: (1) adding a minimal 
amount of a laxative to the first glass or 
(2) increasing the bulk of stool in the 
rectal pouch by the daily use of one of the 
plantago ovata preparations. With most 
persons, careful use of one of the above 
with gradual diminution of the adjuvant 
will result in eventual conditioning of the 
bowel and ultimate success with the water 
alone at the proper time,—that is, when the 
stomach is empty as after a night’s rest. 


At least a pint is necessary and some need 
even more, because part of the water is ab- 
sorbed, as is often attested by a brief period 
of increased urinary output. Enough water 
must remain unabsorbed so that the rectal 
contents are moistened, softened, rendered 
more plastic, and increased in bulk by the 
retained water. 

It is advisable always to know beforehand 
that the bowel inadequacy is functional 
and not due to stenosis, tumor, or any 
other form of obstruction. At any time that 
a change occurs in bowel habit, or with the 
appearance of blood or hemorrhoids, an 
investigation to ascertain the cause must 
be undertaken promptly. Cancer of the 
colon is slow and unobtrusive in its onset. 
The earliest possible recognition provides 
the only sure basis for cure. 
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Dicests from Current Literature 








Tubeless Gastric Analysis 
M. A. DENBOROUGH and L. J. witts. Brit. 
M. J. No. 5081: 1213-1215, 1958. 

The quininium resin test is valuable as a 

for achlorhydria 

pares satisfactorily with the single-dose his- 
tamine test. An occasional false-negative test 
due to other pathologic conditions is read- 
quantitative 
results are 


screening test and com- 


ily detected by subsequent 
gastric analysis. 
not observed. 
Another cation exchange resin, the azure 
\ resin, fails to with the results of 
the augmented histamine test. All resins 
are unsatisfactory for the study of hyper- 
chlorhydria and peptic ulceration. 


False-positive 


agree 


The test for achlorhydria is performed 
after the patient has fasted eight hours 
Then the bladder is emptied, this urine 
discarded, 500 mg. caffeine 
benzoate is given as a_ gastric 
Voided later 
control sample. Two grams of a carbacrylic 
cation RXE-96, 
in reversible combination with quininium 


and sodium 
stimulant. 
urine one hou is saved as a 


exchange resin, amberlite 


or azure A is given orally. Free hydrogen 
liberate the 
stream 


ions resin which enters the 


blood and is excreted in the urine 
in two hours, at which time the total urine 
is analyzed for the resin. 

The urine is alkalinized and diluted with 
distilled water, and the quininium resin is 
extracted with 
duced by adding 
ether extract, and a 


ether. Fluorescence is pro- 
acid to the 
fluorimeter is used to 


estimate the quantity of quininium resin. 


sulphuric 


Less than 15 yg. indicates achlorhydria; 
than 25 free acid. A 
repeat test should be performed on cases 


with intermediate values. 


more indicates 


o 
. 


Precautions in Use of Antihypertensive 
Drugs, Including Chlorothiazide 
R. W. WILKINS. J. A. M. A. 167: 


1958. 


801-808, 


No single hypotensive drug stands by itself 
in the management of hypertension. Any 
one must be used in combination with 
other therapy so that the aim of lowering 
the blood pressure with the safest, mildest, 
and least symptom-producing drugs may be 


82A 


achieved. The following drugs may be used 
successively and in combination: Rauwolfia, 
Veratrum, hydralazine, chlorothiazide, and 
a ganglionic blocking agent. 

Chlorothiazide can produce a desirable 
hypotensive effect but may cause diuresis 
and quickly deplete the body of potassium. 
Ihe initial dose should be 125 mg. (one- 
half tablet) twice daily unless the patient 
has undergone splanchnicectomy or is tak- 
ing a ganglionic blocking agent. In addition, 
14 mEq. gm. of potassium chloride is pre- 
scribed two to four times daily in the form 
of coated tablets or potassium Triplex solu- 
tion. If renal insufficiency is present, the 
serum potassium level must be measured 
to determine the need for supplemental 
potassium. 

Initial dosages or changes in dosages of 
any of these drugs should be instituted 
gradually, and repeated attempts should be 
made to reduce dosages or omit drugs al- 
together when this can be done without a 
rise in blood pressure. 


The Barrel Deformity of the Chest, the 
Senile Lung and Obstructive 
Pulmonary Emphysema 

J. A. PIERCE and R. Vv. EBERT. Am. J. Med. 

25: 13-22, 1958. 

If any condition such as senile, postural, o1 
nonobstructive emphysema exists as an enti- 
ty, it will require definition by methods 
other than a comparison of the mean values 
undertaken in the present conducted study. 
reasonable to discard the term 
senile emphysema, since physiologic evidence 
for such a condition is lacking. 

Results of physiologic and measurement 
studies revealed that, in aged subjects, there 
is no difference in the lung compartments, 
total maximum breathing 
capacity, indexes of intrapulmonary mixing, 
or arterial blood gases, whether the barrel 
deformity is present or not. The typical bar- 
rel deformity may occur independently of 
any change in the lungs or in association 
with emphysema. 

The barrel deformity of the chest is char- 
acterized by dorsal kyphosis, prominence of 


It seems 


lung capacity, 


(Continued on page 84A) 














protein. Methionine, calcium, iron, 
and essential trace elements contribute 
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the sternum, and an increased ratio of an- 
teroposterior to lateral chest diameters. The 
upper 3 or 4 intercostal spaces are widened, 
and the ribs are more oblique than usual. 
The mechanism which predisposes patients 
with obstructive pulmonary emphysema _ to 
this type of chest deformity is not entirely 
clear. Some patients with the barrel deform- 
ity and hyperresonance to percussion of the 
chest have more nearly normal pulmonary 
function than patients with obstructive pul 
monary emphysema. 

Patients with obstructive pulmonary em- 
physema evidence diminished vital capacity, 
increased 
Che intrapul- 
monary distribution of inspired gas tends to 


enlarged residual volume, and 


functional residual capacity. 


be markedly abnormal and the maximum 
The 
most striking difference between unselected 
aged subjects and patients with obstructive 


breathing capacity severely reduced. 


emphysema occurs airway resistance, 
which is decidedly increased in emphysema. 

Obstructive pulmonary emphysema may 
develop from whatever cause. The elastic 
properties of the lungs are so altered with 
age as to permit greater inflation with less 
negative intrathoracic pressure. The marked 
barrel deformity may occur incident to skel- 
etal alterations alone. 


Low Serum Vitamin B,. Concentrations 
in Alcoholics; Improvement With 
Liver Therapy 
H. FOUNELLE and J. RICHARD. Am. J. Clin. 
Nutrition 6: 422-423, 1958. 


vitamin B,, has 


Administration of been 
shown to exert a protective effect on the 
liver. Experimental use of hepatotoxic agents 
such as carbon tetrachloride results in a de- 
crease in vitamin B,, concentrations in the 
liver. Markedly elevated total serum levels 
have been observed in alcoholic cirrhosis. 

Serum 
healthy 


levels in normal 
found to be 0.53 
mug. per cubic centimeter. The average se- 
rum vitamin B,, level was determined after 
heating at 120° C. for six minutes with 
potassium cyanide (pH 5.5) and in dilu- 
tions at pH 6.8 with Escherichia coli 113-3. 

Chronic alcoholic patients with typical 
gastric or neuritic disorders or undergoing 


vitamin B,, 
individuals were 
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withdrawal therapy were also studied. ‘These 
patients did not have severe hepatic damage. 
The average serum vitamin B,, concentra- 
tion in these cases was 0.26 myg. per cubic 
centimeter. 

After alcoholic patients with extensive he- 
patic involvement were given daily intra- 
muscular injections of liver extract contain- 
ing 10 yg. of vitamin B,, the average serum 
vitamin B,, concentration was within nor- 
mal range. 
that administration of 
enormous doses of vitamin B,, is unneces- 
sary and wasteful. Under such conditions of 
therapy, almost total excretion of the vita- 
min occurs. 


It is suggested 


Atherosclerosis in Rhesus Monkeys. 
I. Hypercholesteremia Induced By 
Dietary Fat and Cholesterol 

G. E. COX, C. B. TAYLOR, L. G: GOx, and M. A. 

counts. A.M.A. Arch. Path. 66: 32-52, 

1958. 

Artificially induced hypercholesteremia is 
readily accomplished by feeding monkeys a 
diet rich in total fats and cholesterol. The 
monkeys are persuaded to eat the diet (nor- 
mal monkey diet is vegetarian, low fat, and 
low cholesterol) by adding butter and cho- 
lesterol to a ground commercial monkey 
food. Fats account for 42 per cent of the 
caloric content of the diet, and supplemen- 
tal vitamins are added to rule out any de- 
ficiency as a cause of hypercholesteremia. 

Thirty adult Rhesus monkeys were fed 
the enriched diet. The control total serum 
cholesterol of 140 mg. per cent became ele- 
vated 300 to 600 mg. per cent in one to three 
months in the majority of animals. A wide 
variation in susceptibility to induced hyper- 
cholesteremia was noted among the mon- 
keys and is comparable to the variation 
noted in human beings on similar diets. The 
elevated level of serum cholesterol was con- 
stant as long as the diet was maintained. 
The excess fat in the diet was not thought 
to be responsible for the hypercholesteremia 
as the serum neutral fat remained normal 
despite extreme elevation of serum cho- 
lesterol. 

Further evidence of the direct relation- 
ship of dietary cholesterol and serum choles- 
terol was obtained by giving one group olf 
monkeys butter and another group marga- 
rine (vegetable fats) as the source of dietary 

(Continued on page 87A) 
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fat. Monkeys eating high cholesterol butter 
had increased cholesterol values averaging 
39 per cent, while monkeys eating margarine 
(no cholesterol) had elevated cholesterol 
values averaging only 13 per cent. 

Atherosclerosis was noted in monkeys 
with sustained cholesterol levels over 300 
mg. per cent for several months. 


The Present Potential of Exfoliative 
Cytology in the Detection of 
Cervix Cancer 


J. W. BERG and G. M. BADER. Cancer | 

758-764, 1958. 

Deaths from cervical cancer should be al 
most entirely preventable if cervical cytol: 

is included in an annual examination tur 
all women. 

Adequate material from both the vaginal 
pool and the cervix should be taken during 
the intermenstrual period, fixed with ether- 
alcohol, and stained by the Papanicolaou 
technic. The smears are screened by special- 
ly trained technologists and suspicious slides 
examined by a pathologist. Reports fall into 
three classes: (1) indication for immediate 
biopsy, (2) findings in need of clarification 
by additional smears at one, three, or six 
months, or (3) no indication for repeat ex- 
amination until the next annual visit. 

The advantages of cervical cytology are 
that it detects cancer in the early, curable 
stage ten times as frequently as visual exam- 
ination and that its efficiency is high enough 
to detect all cervical cancer in a curable 
stage. Errors due to inadequate slides are 
easily eliminated by careful technic during 
preparation; however, a 6.5 per cent error 
during 
tional 2 to 4 per cent error in diagnosis, 


screening is possible as is an addi- 


which is ascribed to lack of experience on 
the part of the cytologists. 

The average duration of curable cervical 
cancer in situ is eight to ten years. Even 
with a 10 per cent error in cytologic diag- 
nosis, after 3 annual examinations only | 
cancer in 1,000 should have been missed, 
and after 5 annual examinations the error 
rate of | in 100,000 is less than 1 missed 
case in the entire country per year. The 
only cases that may be missed are the few 
so atypical as to escape recognition after 10 
or more cytologic smears. 


The Sitosterols: Variability of Serum 
Cholesterol Levels and Difficulty of 
Evaluating Decholesterolizing Agents 

A. H. LEVERE, R. C. BOZIAN, G. CRAFT, R. S. 


JACKSON, and C. F. WILKINSON, JR. Metabo- 
lism 7: 338-348, 1958. 


Preparations of plant sterols or sitosterols 
have been used recently to lower serum 
cholesterol levels in man. The results have 
been conflicting on the value of these agents, 
and, in addition, the range of variation in 
serum cholesterol levels has not been fully 
appreciated. 

Serum cholesterol levels during prolonged 
periods without therapy show nonperiodic, 
cyclic, and unpredictable fluctuations. The 
serum values might be relatively stable and 
vary only within narrow limits for long 
periods. However, the mean values for these 
stable periods are often significantly differ- 
ent from the mean for the entire control 
period. The magnitude of these fluctuations 
seems to increase with the degree of hyper- 
cholesterolemia. 

The serum cholesterol level during sitos- 
terol administration shows a decrease over 
control periods that is more apparent than 
real, considering the wide variations in 
values which produced these means. ‘The 
significant decrease in the variability o1 
range of fluctuations of serum cholesterol 
during sitosterol administration, as reported 
by others, is not observed. 

Infrared spectrophotometric analysis and 
melting point determinations on 5 sitosterol 
products reveal that they are neither pure 
nor identical compounds. The significance 
and possible role of unknown sterol con 
taminants have not been ascertained. 


Sociological Aspects of Aging 

H. E. JENSEN. Pub. Health Rep. 73: 

569-576, 1958. 
The increasing problems of aging individ- 
uals are due to society’s attitude toward 
older people, which results in a loss of role 
and status. In our western culture, an in- 
creasing number of people live extended life 
spans. The abruptness of the change from 
productive employment to retirement cre 
ates a loss of role and status not experienced 
by older cultures. In earlier times, the elder 
ly were revered as policy makers, preservers 
of knowledge, and sages of the group. The 
modern technologic revolution reduces or 
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destroys such roles and lays great stress on 
competition requiring youth and stamina. 

The social adjustment of the elderly in- 
dividual to retirement depends on his atti- 
retirement. 
The older person identifying himself as old 


tudes and the circumstances of 


is more likely to be maladjusted. Voluntary 
retirement presents few problems of adjust 
retirement 
negative attitudes and at 


ment, whereas forced creates 


least temporary 
maladjustment. The financially able retire 
easily, while those in the lower economic 
classes have a great desire to return to work, 
since they do not respond well to inactivity. 

\ny improvement in the social problems 
of aging must be accompanied by a change 
in attitude toward the values of the older 
age group. The great emphasis placed on 
youth, speed, and initiative must give way 
to placing emphasis on the value of the 
mature qualities of experience, skill, and 
reliability. A large number of the aged are 
capable of productive work in public and 
utilization of this 


ability provides the older person with the 


social service, and the 
feeling of belonging and contributing, thus 
giving the retired individual necessary role 


and status. 


The Action of Glucagon-Insulin 
Mixtures in Diabetic Patients 
H. ELRICK, Y. ARAI, and Cc. Jj. 
J. Clin. Endocrinol. 18: 825-832, 


HLAD, JR. 
1958. 
In the diabetic patient, glucagon and insu 
lin together increase the glucose uptake of 
tissues significantly more than insulin alone. 
The response is partially dependent upon 
the fasting blood sugar level. Fasting arterial 
show the 
The 


severity of the diabetes does not appear to 


glucose levels exceeding 120 mg. 


greatest increase of glucose utilization. 


The ratio 
of glucagon-insulin infusion also influences 


influence the glucose utilization. 


the glucose uptake. 
\rterial 
stabilized 


glucose levels are consistently 


when the fasting blood glucose 
levels are in excess of 170 mg. per 100 cc. 
and the ratio of glucagon to insulin is be- 
tween 0.26 and 0.90. The hyperglycemic ef 
fect of glucagon predominates when _ the 
blood glucose levels are less than 170 mg. 
per 100 cc. or when the ratio of the two 


hormones is above 0.90. 
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Glucagon would be of most value in the 
treatment of acute hyperglycemic or hypo- 
glycemic episodes in the diabetic patient. 
Since glucagon is most effective in stabilizing 
blood sugar concentrations and increasing 
peripheral glucose uptake when blood sugar 
levels exceed 170 mg. per 100 cc., it might 


prove useful in the treatment of diabetic 


acidosis. 


Treatment of Psoriasis With Folic 
Acid Antagonists 


W. F. EDMUNDSON and w. B. GUY. A.M.A. 
Arch. Dermat. 78: 200-203, 1958. 
The treatment of psoriasis by folic acid 


antagonists, such as aminopterin, amethop- 
terin, or a combination of both drugs, will 
give significant improvement in the majority 
of instances for periods up to a year fol- 
lowing therapy. 

Because of their toxicity, particularly on 
fetal tissue, caution should be exercised in 
their use in childbearing age. 
Other manifestations include 
marrow depression with leukopenia, throm- 


women of 
LOXIC bone 
bopenia, and anemia as well as hemorrhage, 
tract 
diarrhea, alopecia, and skin sensitivity re- 
actions. 


gastrointestinal ulceration, bleeding, 


Toxic reactions may be avoided by limit- 
ing the dosage of the drugs given. Aminop- 
terin in daily doses of 0.5 mg. may be given 
for six days, withdrawn for three days, and 
the same dosage repeated for another six 
days for a total of 6 mg. in 12 doses. When 
amethopterin is prescribed, 2.5 mg. for a 
total of 30 mg. in 12 doses is administered 
according to the same time schedule. When 
additional therapy is anticipated, either 
drug in the described dosages may be given 
for nine days, three weeks after the original 
course. The rest periods probably reduce 
the accumulative toxic effects of the drugs. 
Repetition of a course of 12 doses should 
not be until three or 


after the 


more 
original 


attempted 
months have elapsed 
course of treatment. 

In evaluating results, any improvement 
less than 50 per cent was classified as poor; 
50 to 75 per cent improvement was rated as 
good; and excellent results were recorded 
when 75 to 100 per cent improvement Was 
noted. 

Of 62 patients treated, 77.4 per cent had 
good to excellent results. Of patients ob- 
served from six to twelve months, 86 per 


me ey 
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The isolation of pure, crystalline protoveratrine A* makes available, 
for the first time, a single chemically standardized veratrum alkaloid. 
Now, blood pressure can be lowered with doses smaller than ever before 
possible in oral veratrum therapy. 
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which have uncertain activity, the effects of Protalba-R are predictable 
and reproducible. 

Used alone, Protalba-R can produce a significant decrease in both 
systolic and diastolic pressure. And, it is the logical supplement to 
therapy when hypertension cannot be controlled by diet modification 
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Many clinicians believe that good nutrition plays a significant role in preventing bacterial 
infections, and that immunity depends on adequate vitamin levels. Tisdall' states 

that “a low intake of a number of vitamins, a low intake of minerals, and a change in 

the quality of protein can all lower resistance to infection.” 


Other studies show the important role of the B vitamins in antibody formation. 

Thus, Nutrition Reviews” reports: “Present evidence indicates that certain B vitamins, notably 
pyridoxine, pantothenic acid and folacin, play a significant role in antibody synthesis.” 
According to Pollack and Halpern,* “Under-nutrition leads to increased susceptibility to infection 
and decreased resistance to established disease.” And “vitamin deficiency states 

also may adversely influence circulating antibodies.” 


Halpern‘ reports that “good nutrition is important for optimal resistance to infection, for a 


superior tissue capability to cope with disease and injury, and for maximum antibody 
production... nutrition participates in the prophylaxis. against most acute infections...” 


And while MacBryde’ feels that evidence is lacking to support the view that a higher than 
normal intake of vitamins will improve resistance to infection, he also states: “Restoration of 
nutrition to normal exerts a favorable influence on practically all disease conditions... 
Often the outcome will depend more upon the correction of the malnutrition than upon any 
therapy directed toward the malady.” 
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had 
cent of the patients observed for less than 
results. Re 
sponse to aminopterin and amethopterin 


cent satisfactory results while 70 per 


six months had__ satisfactory 
was relatively similar, approximately three- 
fourths of the patients having good to excel- 
lent results. In patients treated with both 
drugs, the response was equal. In 11 of 13 
such patients, a good response was noted. 

In addition, relapses from aminopterin 
were as rapid as after amethopterin. Age, 
sex, duration of the disease, and the type of 
psoriasis involved had no relationship to the 
therapeutic results. No significant change in 
the hematologic picture was seen in any pa- 
tient, although 2 exhibited some transient 
toxic effects. 


Physiologic Defects in Chronic 
Bronchitis 

A. D. RENZETTI, JR., G. 
AUCHINCLOSS, JR., R. 
Am. Rev. 


EASTMAN, J. H. 
EICH, and 
191-202, 


GILBERT, R. 
R. DUTTON. Tuberc. 78: 
1958. 
Patients with chronic bronchitis frequently 
have abnormal intrapulmonary distribution 
of inspired air or a disproportion between 
alveolar ventilation and perfusion in some 
parts of the lungs. Such defects give rise to 
mild and 
are interpreted as evidence of bronchiolar 


abnormalities in oxygen transfer 


obstruction. Type and incidence of such 


functional abnormalities indicate some pa- 


tients with chronic bronchitis are in an 
early phase of the natural history of chronic 
pulmonary emphysema. 

The emphysema group demonstrates more 
extensive of bronchial obstruction 
than the \ qualitative 


differentiation of the two groups is not pos- 


severe 
bronchitic group. 


sible from physiologic or clinical observa- 
tions. 

Of the patients with chronic bronchitis 
subjected to physiologic study, 69 per cent 
showed abnormalities, as judged by the 
a high seven-minute al- 


veolar nitrogen or a 


presence of either 
arterial 
oxygen saturation. The two principal physi- 
ologic defects, abnormal intrapulmonary gas 
distribution and arterial hypoxia, most like- 
ly arise from localized areas of poor aeration 
in the lung, which in turn could result from 
regional alteration in the elastic properties 


decrease in 
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of the 


lung or bronchiolar obstruction. 
Bronchiolar obstruction exists in relatively 
few bronchioles, as suggested by the normal 
maximal ventilatory capacity in most pa- 
tients studied. 

Since an increase in the residual volume 
of the lung has been observed in normal 
subjects over 50, the increase cannot serve 
to define the presence of diffuse obstructive 
emphysema. A significantly decreased vital 
capacity and maximal ventilatory capacity 
in the emphysema group suggest such in- 
crease is another physiologic expression of 
airway obstruction. 


Some Problems of Gerontology 
Ww. B. KOUNTz. J. Michigan M. Soc. 57: 


981-983, 1958. 


Hormones play an important part in the nu- 
trition and well-being of older people. Most 
degenerative disease changes are related to 
disturbed nutrition. Androgens, thyroid, in- 
sulin, and estrogen have the ability to pro- 
tect the body, particularly from the stand- 
point of repairing and conserving protein. 
On the other hand, cortisone and _ cortico- 
tropin cause mobilization of tissue sub- 
stances, particularly proteins, and tend to 
increase body tissue loss and accentuate the 
aging process by acting like stress factors. 
Since feature of life, 
whether physiologic, psychologic, or physi- 


stress is a common 
cal, protection by hormones is very im- 
portant. 

The older person needs supplementary 
feedings and administration of different 
vitamins. A higher intake level of vitamins 
\ and D, thiamine, ascorbic acid, and ribo- 
flavin is needed. Even though blood levels 
may be adequate in elderly people, these 
patients will respond to supplementary ad- 
ministration of minerals, 
such as copper, cobalt, zinc, and iron, should 
be kept on the positive side. 

In.the evaluation of the elderly individ- 
ual, not only is it important to study the 
disease process which may be presented, 
but his reserve physiology 


vitamins. ‘Trace 


must also be 
studied. As an example, in a study of dia- 
betes, one blood sugar may be normal while 
a glucose tolerance test may be abnormal. 
A study of the function of the heart by 
means of a chest film, kymogram, and exer- 
cise tolerance test, in lieu of simply an 
electrocardiogram, serves to indicate not only 
the presence of disease but the degree of 
(Continued on page 96A) 
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in postmenopausal women ? 


Webster defines “prime” as the period of greatest health, strength, and beauty. In a woman, these 
are the childbearing years between puberty and menopause—the years when her hormone 
production is highest. 

The inevitable reduction in this hormone production as she enters the menopause often 
results in physical discomfort in the form of hot flushes, nervousness, insomnia, or a multiplicity 
of other symptoms with which you are familiar. Superimposed on this physical picture is the 
psychic trauma brought on by this unavoidable evidence of aging. The thing that brings her to 
a physician is simply that she “feels bad.” 

You can’t make her 35 again—but the odds are good that you can make her feel like it! 
The secret is a combination of reassurance and hormones. The exact form and amount of the 
former defy objective analysis, but the latter can now be provided with scientific precision. 
Reduced to essentials, here is the explanation of exactly how hormones—in the form of Upjohn’s 
new Halodrin—restore the “premenopausal prime.” 

The normal premenopausal woman excretes estrogens in the urine in the form of estradiol, 
estrone, and estriol, in an approximate 28-day average ratio of 39:15:46. Starting with this 
urinary excretion of estrogens, it is possible to calculate backwards and estimate the amount of 
estradiol that must have been secreted endogenously in order to produce these urinary levels. 
This is possible because the proportion of estrogens which appears in the urine following 
parenteral administration has been established in castrated women. 


during a menstrual cycle, and 80 micrograms per day in postmenopausal women (see chart 
opposite). Therefore, the restoration of the “premenopausal prime” in the postmenopausal 
woman requires the replacement of approximately the equivalent of the 80 micrograms of 
estradiol per day that she no longer secretes endogenously. 

Oral ethinyl estradiol is about 2 to 2% times as potent as parenteral estradiol. Therefore, 
the replacement of 80 micrograms of endogenous estradiol production per day is accom- 
plished by the oral administration of 32 to 40 micrograms of ethinyl estradiol per day. 

Each Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the 
recommended dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol. This 
offsets the loss of 80 micrograms of endogenous estradiol production in the menopausal woman; 
i.e., restores the “premenopausal prime.” 

Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin* (fluoxymesterone) 
—the most potent oral androgen known. The primary purpose is to “buffer” the ethinyl estradiol 
just enough to prevent breakthrough bleeding, which is obviously undesirable in the menopause. 
It also exerts other beneficial hormonal effects, one of which, in common with ethinyl estradiol, 
is a powerful anabolic action so desirable in patients of advanced years. 


Upjohn | 


*# TRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1958, THE UPJOHN COMPANY 








On this basis, the average endogenous output of estrogens is about 160 micrograms per day ~ 
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gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess 
acidity | 



















Dependable — Draws water into in- 


testines by osmosis, creating moist 
bulk and gentle pressure to initiate 


proper intestinal response. 
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potential health that is present. Since aging 
is like growing up, patterns are developed 
and thorough evaluation once every five or 
six years with clinical follow-up perhaps 
once or twice a year will control the health 
of people past midlife. 


Marsilid in the Treatment of 
Angina Pectoris 
I. CESARMAN. J. Clin. & Exper. Psychopath. 
19: 169-176, 1958. 
Remission of symptoms and improvement 
in electrocardiographic findings of the an- 
ginal syndrome accompany administration of 
Marsilid. Restoration of 
effort results from subsequent abolishment 


the capacity for 


of pain. 

Total response was noted within the first 
week in most patients. A daily fractionated 
dose of 150 mg. proved useful for all pa- 
tients. Diminution of the dosage to 75 mg. 
per day proved an ineffective control of the 
syndrome. 








Long-term administration (up to five 


months) of Marsilid apparently 





produced 
no important toxic effects. Side effects in- 
cluded constipation, flatulence, delay in ini- 
tiating micturition, fatigue, weakness, par- 
esthesias in lower extremities, euphoria, 
somnolence, and vertigo. 

Suspension of Marsilid therapy caused re- 
currence of the anginal symptoms between 
the third and eighth days. 

The suggested mode of Marsilid’s action 
is that it probably acts directly on the car- 
diac metabolic and enzymatic processes by 
modifying their demands and not as a vaso- 
dilating or analgesic agent. 

Investigation of the effects of Marsilid on 
myocardial metabolism may divulge a new 


approach to the study of angina pectoris. 


Acetazolamide (Diamox) Therapy 











in Chronic Glaucoma 
C. A. DE CARVALHO, CG. LAWRENCE, and H. H. 
sTONE. A.M.A. Arch. Ophth. 59: 840-849, 
1958. 


In chronic glaucoma  uncon- 
trolled by maximal medical therapy, intra- 
ocular pressures have been controlled with 


long-term Diamox and miotic therapy. The 


open-angle 


(Continued on page 99A) 
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for response within 
first 24 hours, 
start patients on 


awHarmonyl-N 


The synergistic action of HARMONYL and NEMBUTAL produces, usually within the 
first 24 hours, a definite subjective response, so that patients enjoy calmer days, 
more restful nights while high blood pressure begins to fall. Each HARMONYL-N 
Filmtab combines 0.25 mg. of HARMONYL, Abbott’s alkaloid of Rauwolfia 


canescens, with 30 mg. of NEMBUTAL Calcium . . . a standard in OB Gott 
barbiturate therapy. Suggested dosage is 2 or 3 Filmtabs daily. 








*Filmtab-Film-sealed tablets, Abbott; pat. applied for 








THEN, AFTER TWO TO FOUR WEEKS, WHEN RESPONSE IS ESTABLISHED... 





NEW 2-PART PLAN FOR 
TREATMENT OF HYPERTENSION 


Second 
maintain improved 


blood pressure levels 
by switching patients to 


Harmonyl 


(Deserpidine bbott) 


When initial tension is overcome and NEMBUTAL’S sedation is no longer needed, reg- 
ular HARMONYL will continue to keep blood pressure at desirable levels .. . yet won’t 
hamper patients with an excess of side effects. Clinical tests have shown that 
HARMONYL produces significantly less daytime lethargy than reserpine or the 
alseroxylon fraction, while controlling blood pressure just as efficiently. Thus, 
if patients continue to work while under your care, they can work capably. 


HARMONYL is supplied as 0.1-mg., 0.25-mg. (grooved) and 1-mg. OB bott 
(grooved) tablets. Suggested dosage is 0.25 mg. once or twice a day. 











fingertip control 


IN PARKINSONISM, improved functional 
capacity is the therapeutic goal. Studies show that 
Parsidol permits greater freedom of movement, helps 
control tremor and muscular rigidity.':? Even 
self-care activities, formerly most difficult, are made 
easier with Parsidol.? 


Parsidol exercises a mood-lifting effect in the 

patient at the same time that his physical coordination 
and dexterity return. Though effective by itself, 
Parsidol is also compatible with most other 
anti-parkinsonian drugs. Side effects are 

minimal. Most patients respond to a maintenance 


dosage of 50 mg. q.i.d._ 


1. Doshay, L. J. et al. J.A.M.A. 160:348 (Feb.) 1956. 
2. Berris, H.: T. Lancet 74:245 (July) 1954. 


PARSIDOL FA 


CHILCOTT 


brand of ethopropazine hydrochloride 
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. when hostility and loneliness raise a barrier to 


normal friendship or family life 


Compazine* 


« alleviates restlessness, tension and anxiety 

¢ improves sleeping and eating habits 

« brings the patient back into the family circle 
Side effects are minimal; drowsiness, depressing effect and 
hypotension are not problems with ‘Compazine’ therapy. 
Available: 


Tablets, Spansule? capsules, Ampuls, Multiple dose vials, 
} Pp I 


Suppositories and Syrup. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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lowered pressure is primarily due to a re- 
duction of aqueous flow. 

The exact site and mode of action of 
acetazolamide (Diamox) still remains to be 
established. All that can be said with cer- 
tainty is that Diamox is a specific carbonic 
anhydrase inhibitor that lowers intraocular 
pressure of human and animal eyes by a 
partial inhibition of aqueous humor forma- 
tion. 

Diamox is a safe drug dosages of 250 
mg. four times daily over long 
Mild paresthesias occur in half 
tients, but there are no serious ocular com- 
plications. Vision and visual fields are main- 
tained in many eyes where the prognosis 
would be poor without the addition of Di- 
amox therapy. 


periods. 


all pa- 


Until longer follow-up studies are avail- 
able, long-term Diamox therapy should be 
deferred until the various local therapeutic 
agents have been proved inadequate. The 
drug should then be used as an adjunct to 
other therapeutic measures and not as a 
substitute. 

Except during the immediate preoperative 
period, Diamox therapy has no place in the 
management of acute, 
angle glaucoma. 


congestive, or closed- 


The Aortic Systolic Murmur Developing 
With Increasing Age 
D. L. BRUNS and L. G. VAN DER HAUWAERT. 
Brit. Heart J. 20: 370-377, 1958. 
Factors other than organic valvular stenosis 
and regurgitation can produce systolic mur- 
murs, especially in the older patient. Clini- 
cal and phonocardiographic studies of a 
group of 300 hospital patients over the age 
of 50 have shown that the majority of sys- 
tolic murmurs arise in the aortic valve. 
Most of the subjects had a disabling ill 
ness, and a number of them had some form 
of cardiovascular disease. However, 
ognized disorders of rheumatic, 
congenital origin were excluded. 
Sclerotic valvular lesions of old age, unless 
very advanced, tend to be benign although 
they can cause a loud murmur. Since these 
lesions are most often benign and _ usually 


well-rec- 
luetic, or 


do not produce a significant hemodynamic | 


(Continued on page 101A) 





Welt Your Patient 
Enjoy His Old ogc 


Just Published! 


Cowdry THE CARE OF 
THE GERIATRIC PATIENT 


Edited by E. V. COWDRY, Ph.D., Sc.D. (Hon.) 
Director of Wernse Cancer Research Laboratory, 
Washington University School of Medicine; For- 
merly President of the Gerontological Society and 
of the Second Inter | Con- 
gress; Chairman of the Medical and Scientific 
Committee, American Society of the Aged, Inc. 
Written by 22 contributors. Just Published. 438 
pages, 47%" x 75", 7 illustrations. Price, $8. 





With a refreshing new approach, Dr. E. V. 
Cowdry reveals in his new book the mass ol 
new accumulated data concerning the care 
of the aged—particularly those aspects de 
signed to keep geriatric patients well and 
active as long as possible. 

Discarding the complacent attitude that 
aging and the resulting suffering are but 
natural in older people, the authors pre- 
pare you to anticipate the medical problems 
the geriatric patient is likely to face and 
show you how to prevent these problems 
insofar as possible. 


Not limited to any one phase of geriatric 
care, this book includes medical, dental, 
psychiatric, vocational, social, economic and 
nutritional aspects and incorporates cur- 
rent thinking on the importance of pre 
ventive measures and early diagnosis. 


Valuable discussions on how to obtain com 
munity help, medical care in the patient's 
own home and the selection of a good 
nursing home add to the completeness 
with which the authors treat the subject. 
Judge for yourself how useful this volume 
can be to you. Send no money now; just 
use the coupon below to order on 10 day 
approval. Mail your order today. 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Mo. 
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Metamucil does BHOWiH 


In constipation, Metamucil produces soft, easy stools and stimulates gen- 
tle peristalsis. Metamucil HYDRATES fecal matter by adsorbing and 
retaining water within the stool. In this way it prevents hard feces from 
forming, and it adds to the intestinal residue a soft, plastic bulk which 
STIMULATES the normal reflex activity of peristalsis. 


Metamucil is a brand of psyllium hydrophilic mucilloid with dextrose. wi : es 
SEARLE 


LOOA 














Digests from Current Literature 





(Continued from page 99A) 


obstruction, it is important not to label the 
patient as having serious heart disease. 
Rather, such occurrences should be con- 
sidered part of the natural aging process. 

Thickening of the base of the aortic valve 
cusps with subsequent slight narrowing of 
the orifice is often the responsible patho- 
logic lesion. This process produces a mur- 
mur but does not significantly obstruct the 
outflow. A murmur of this type is exag- 
gerated by increased speed of ejection and 
would therefore be louder when the output 
of the heart is high, as in anemia o1 
thyrotoxicosis. 


The Etiology, Diagnosis and Surgical 
Treatment of Pharyngeal Diverticula 

M. S. HARRISON. J. Laryng. & Otol. 62: 

523-534, 1958. 

In the early stages of pharyngeal diverticula, 
while the sac is just beginning to form, the 
patient complains of difficulty in swallowing 
and tightening in the throat at times of 
mental stress and overwork. These symp- 
toms, which are not typical of the estab- 
lished diverticula, can usually be relieved 
with varying degrees of success by dilation 
of the cricopharyngeal area with a hydro- 
static bag. If chronic hypopharyngitis is a 
problem, iron may be given together with 
barium sulphate with orthocaine before 
meals to protect any ulceration of the 
mucosa. 

When the sac is an inch or so in diameter 
and not yet adherent to the esophageal wall, 
division of the circular cricopharyngeal 
muscle fibers should be done by the external 
route. The sac is inverted with a_purse- 
string suture, bringing together adjacent tis- 
sues over the gap in the posterior pharyn- 
geal wall. The cricopharyngeus muscle can 
be divided without difficulty without open- 
ing the pharynx. Complications or recur- 
rence are uncommon. 

When the sac is large, when dysphagia is 
constant, and when a considerable residue 
of barium is observed on roentgenogram, 
extirpation of the sac can be carried out 
with fewest complications and with an even 
smaller chance of recurrence. Unfortunately, 
at this stage the patient is seldom under 50, 
often not a good operative risk, and _ fre- 


(Continued on page 103A) 
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mineral-vitamin-hormone supplement 


e vitamins and minerals to support 
cellular function 


@ enzymes to aid digestion 


e amino acids to help maintain 
nitrogen balance 


e steroids to stimulate anabolism 


Available in bottles of 100. 
Prescription required for dispensing. 
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Look out for the ‘little strokes” from capillary fragility: dis- 
turbances of vision are typical episodes. To support capillary 
resistance and repair, Hesper-C combines hesperidin complex 
and ascorbic acid—capillary -protective factors acting synergis- 
tically to minimize the risk of additional cerebral damage.* 


H Cper- ( ‘\ THE CAPILLARY- 

C SI} e _A PROTECTIVE FACTORS 
a vital measure of protection against the ‘little strokes” 
*Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953, Savi ies 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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quently in a poor state of nutrition. Often, 
operative treatment must be limited to the 
minimum consistent with relief of the 
dysphagia. 

If the sac is not adherent to the esophag- 
eal wall, removal by the external route to- 
gether with division of the cricopharyngeus 
is the best treatment. If the sac is adherent 
to the esophagus, treatment consists of divi- 
sion of the opposing walls of the diverticular 
sac and the esophagus, including the crico- 
pharyngeus muscle, by endoscopic diather- 
my. This procedure allows the contents of 
the sac to escape and lessens the muscular 
barrier to the passage of food beyond the 
upper esophageal sphincter. Little distur 
bance of the patient occurs, and postopera- 
tive discomfort is minor. 


Hoarseness: Diagnosis and Treatment 

J. H. oGuRA. J. Arkansas M. Soc. 55: 

65-67, 1958. 

All patients with persistent hoarseness, no 
matter how trivial, should be extensively 
examined. 

The use of dionisil in contrast laryngo 
grams is helpful and demonstrates a high 
correlation between the x-ray visualization 
obtained and the primary lesion. 

\cute laryngitis associated with upper res- 
piratory infection or tracheobronchitis is the 
most common cause of hoarseness. Although 
this form of disease does not respond to 
chemotherapy, the use of wide-spectrum anti- 
biotics for acute laryngotracheobronchitis 
in children is beneficial. 

Dull, thick, red, true vocal cords are fre- 
quently seen in individuals with chronic 
laryngitis who habitually abuse their voices 
and who smoke and drink excessively. Clear- 
ing up of infectious foci, the elimination of 
smoking, 
muscles will effect a cure in these cases. 


and the re-education of laryngeal 


Bizarre symptoms frequently attributed 
to globus hystericus may be the presenting 
symptoms of a lesion of the supraglottic 
structure. Laryngeal malignancies carry rela- 
tively good prognosis when treated ade- 
quately. If the lesion involves the mobile 
true cord, irradiation therapy alone may be 
adequate. However, laryngectomy and radi 
cal neck dissection are necessary for all other 
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New 6-page Review ie ne 
Sums Up the latest — 4 
findings on one of medicine’s most 
useful but underestimated drugs 


Ten minutes is all it will take you to 
bring yourself completely up-to-date on 
codeine. Concisely written from the clin- 
ical viewpoint, Codeine Today quotes 
the statements of today’s authorities on 
when to use, how to use and where to 
use this versatile drug. Information is 
of interest to practically every practi- 
tioner, Bibliography contains 60 refer- 
ences, more than 90°% of which were 
published in 1958. 

SEND FOR YOUR 
FREE COPY TODAY 





MERCK & CO., INc. 
Medicinal Products Department 
RAHWAY, NEW JERSEY 
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carcinomas originating from the supraglottic 
or subglottic areas that invade the true cord. 

When the true cords are free of tumor, 
transhyoid translaryngeal pharyngotomy 
with radical neck dissection may be _per- 
formed for supraglottic lesions, thus pre- 
serving normal vocal function. 

Papilloma, the most common benign tu- 
mor, occurs most frequently in young chil- 
dren.. Excision is the preferred method of 
treatment. Estrogen, antibiotics, and caustic 
agents are useless, and irradiation is contra- 
indicated, as late malignant degeneration 
may occur. 


Continuous 24 Hour Vasodilation in the 
Treatment of Angina Pectoris 

J. T. ROBERTS. Clin. Med. 4: 27-30, 1958. 
Time disintegration capsules containing 30 
mg. of pentaerythritol tetranitrate (PETN) 
in pellet form (Pentritol Tempules), which 
are processed to release three 10-mg. doses 


Tetrad 


a cerebrosomatic 
restorative-stimulant 


Unlike tranquilizers, TETRAD improves 
mental and physical energy, 

supplements decreasing hormonal function and 
improves cerebral circulation and activity. 


R TETRAD for the “past forty” group— 


at predetermined intervals, provide at least 
twelve hours uninterrupted coronary vaso- 
dilation. 

A daily regimen of one or two capsules 
minimizes unmedicated intervals due to de- 
layed or forgotten medication. The continu- 
ity of medication lessens the danger of cor- 
onary flow being interrupted by vasospasm 
or vasoconstriction. 

For one and one-half hours following in- 
gestion of a long-acting PETN tablet, the 
patient may be especially vulnerable to an- 
gina. This is a recurrent problem on arising, 
when the early morning rush often precipi- 
tates an attack. However, the effects of the 
time-disintegration capsule taken the pre- 
vious night apparently control these early 
morning episodes. 

Some minor side effects appeared in the 
patients studied, but they were transient 
and easily controlled. Patients slept more 
comfortably and were free from fear and 
actual occurrences of nocturnal angina at- 
tacks with the capsule. Some patients who 
had shown little response to other vaso- 
dilators, including tablets of PETN, im- 
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ambulatory patients— stimulant 
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FORMULA: Pentylenetetrazol, 100 mg; nicotinic acid, 50 mg; 
tetraiodothyronine, 10 mcg; methyltestosterone, 1 mg; 
ethinyl estradiol, 0.002 mg. 


E.S. MILLER 
LABORATORIES, INC. 
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TETRAD- tablets 
and elixir samples 
and literature 
available, 





P.O. Box 2302 Terminal Annex, Los Angeles 54, California 
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DOXEGEST DI-PHASIC TABLETS “feature” a unique 

method of manufacture in that “enteric-coated granules” 

of pancreatin and hemicellulase are dispersed throughout the entire 
matrix rather than being contained in a single 

conventional enteric-coated core. The tiny granules mix thoroughly 
with the stomach’s contents. They are dispersed uniformly 

and broken down readily when ejected into the alkaline medium 


of the duodenum and small intestine. 








MAL-DIGES TION 
SYR DROME 





YOUR ¥ 
PROFESSIONAL 
INQUIRIES 


ARE INVITED. desoxycholic acid 32.5 mg.; pancreatin (triple strength) 87.5 mg., 


FOR A FREE 


SAMPLE 


WRITE TO... GEORGE A. BREON & COMPANY, NEW YORK 18, N. Y. 





DOXEGEST TABLET 
enteric-coated granules 


\e 


matrix 


sugar coating 


‘ enteric-coated core 





CONVENTIONAL TABLET 


THE MOST LOGICAL APPROACH TO THE THERAPY OF THE 


. . comprehensive digestive enzyme replacement 
FORMULA: Each DOXEGEST DI-PHASIC tablet contains betaine 


HCL 65.0 mg.; papain 15.0 mg.; ketocholanic acid 12.5 mg.; 


equivalent to 262.5 mg. U.S.P.; and hemicellulase 25.0 mg. 
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when 
cardiovascular therapy 


is called for... 


select a Wyeth drug 


for predictable response 




















ANSOLY SEN TartTrRATE 


(Pentolinium Tartrate, Wyeth) 

Indicated in the treatment of essential hypertension. 
ANSOLYSEN lowers blood pressure and relieves symptoms. 
The action is potent, reliable, and prolonged. EQuaNiL, a 
useful adjunct to ANSOLYSEN, has been found effective in 
relieving anxiety attendant to hypertension. It enhances 
symptomatic relief, reduces the required dosage of 
ANSOLYSEN and thereby may decrease certain by-effects of 
ganglionic blockade. 


EQUANIL 


(Meprobamate, Wyeth) 

Indicated as adjunctive therapy to relieve psychic stress often 
associated with cardiovascular disorders. EQuanit relieves tension, 
mental and muscular, and produces the desired calmness. 


PURODIGIN 

(Crystalline Digitoxin, Wyeth) 

Indicated in congestive heart failure. PURODIGIN achieves 
and maintains digitalization with a smaller oral dose than is 
possible with any other cardioactive glycoside. It offers high 
potency, complete absorption, steady maintenance, 
uniform action. 


THIOMERIN*® sopium 

(Mercaptomerin Sodium, Wyeth) 

Indicated for diuretic therapy. THIOMERIN produces significantly 
effective, smooth, and persistent fluid loss. It is well tolerated 
when given subcutaneously. 


WYAMINE’ su-rFate 

INJECTION (Mephentermine Sulfate, Wyeth) 

Indicated in acute hypotensive states not associated with 
hemorrhage. Injection Wyamin_ is an effective and 
predictable pressor agent. It produces a positive inotropic 





effect, resulting in increased force of myocardial contraction. 


It may be used intravenously or intramuscularly for 
prophylaxis or therapy of hypotension. 


A distinguished and vital film, “Disorders of the Heart Beat,” is T? > | 
i|eeth | 
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available for group showing. Arrange in advance for free book- 


ing. Write Wyeth Film Library, P.O. Box 8299, Philadelphia 1, Pa. 
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an incomparable protectant 
and healing agent 
for the SKIN of the AGED 


ointment 


sustained soothing, lubricating, antipruritic— 






and healing—effects in... 
rash and excoriation due to 
e incontinence 

e senile pruritus 
e external ulcers 


stasis dermatitis 
e excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—has:a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 
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NECROSIS and SECONDARY INFECTION 


of decubitus ulcers 
ARE CONSTANT THREATS 





























The Alternating Pressure Pad 
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...a very effective measure” 


Eliminates decubitus dangers 
and discomfort 


When debilitated bed- and chair-ridden patients cannot 
easily shift their weight, the resultant ischemia frequently 
produces decubitus ulcers.!)3.5 These gangrenous lesions 
are painful, persistent, and prone to secondary infection.” 


A simple, effective, and time-saving way of promoting 
local circulation in such patients is the use of the Alternat- 
ing Pressure Pad. The APP unit is a special air mattress 


4 LOE _—_ 


y 


with two series of air cells, alternately inflated and deflated 
every three minutes by automatic mechanical means, 
thereby constantly shifting the pressure points against the 
patient’s skin. Local circulation is encouraged without the 
trouble and discomfort of turning the patient frequent- 
ly.1:4.6 The APP unit is guaranteed to be safe, simple, 
foolproof. 





References cited: (1) Gardner, W. J.: J.A.M.A. 154:584, 1954. (2) Anderson, 
W. A. D.: Pathology, p. 89, St. Louis, C. V. Mosby Co., 1953. (3) Sutton, R. L.: 
Diseases of the skin, p. 764, St. Louis, C. V. Mosby Co., 1956. (4) Didcoct, 
J. W.: 386, in Conn, H. F., (ed.): Current Therapy, W. B. Saunders Co., Phila., 
1957. (5) Davidoff, L. M.: 497, ibid. (6) Gardner, W. J. et al.: Arch. Phys, 
Med. Rehab. 578:580, Sept., 1954. 
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proved considerably on the one or two time 
disintegration capsules given every morning 
and evening. 


Biological Studies of Dihydrocholesterol 
E. H. MOSBACH, M. BEVANS, R. KAPLAN, and 
E. HALPERN. A.M.A. Arch. Path. 66: 72-78, 
1958. 

It has previously been shown that cholecys- 
titis and cholelithiasis are produced in rab- 
bits by adding dihydrocholesterol to the 
regular diet and that these biliary lesions 
can be prevented entirely or in part if de- 
hvdrocholic acid is administered. The next 
step is to discover whether this same cho- 
leretic agent will increase regression of these 
changes. 

Experimental results on 42 male rabbits 
indicate that cholecystitis and cholelithiasis 
induced by diet regress within fourteen to 
nineteen weeks after dihydrocholesterol, the 
causative agent, is removed from the diet. 
It could not be shown that the rate of this 
regression is significantly influenced by the 
administration of dehydrocholic acid dur 
ing the regression period. 

Further studies are needed before decid- 
ing whether this triketocholanic acid or 
other choleretic agents can speed the regres- 
sion of experimental cholelithiasis. 


Thrombolysis With Fibrinolysin 
(Plasmin)—New Therapeutic 
Approach to Thromboembolism 

k. M. MOSER. J.A.M.A. 167: 1695-1704, 1958. 
Fibrinolysin may prove an effective agent 
for acute lysis of an intravascular clot 

\ pilot study of the effects of the intra 
venous administration of plasmin or fibrin- 
olysin in 52 patients with thromboembolic 
disease showed the fibrinolytic activity of 
the plasma was increased in proportion to 
the dose of fibrinolysin, which ranged from 
30,000 to 90,000 fibrinolytic units. Imme- 
diately prior to use, fibrinolysin (Actase) was 
dissolved in 500 to 1,000 cc. of 5 per cent 
dextrose in water and administered intra- 
venously over a two- to four-hour period. 
“Fibrinolysin was apparently successful in 
dissolving an intravascular clot within three 
days of its formation. No hemorrhagic signs 
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developed, and serial studies of coagulation 
factors showed no interference. 

Toxicity appeared to be limited to a fe- 
brile response encountered in about half of 
the patients. Fever was especially prominent 
in the patients presumed to have extensive 
thrombotic material. 


Spontaneous Regression of Cancer 

lr. C. EVERSON. Connecticut M. J. 22: 637- 

643, 1958. 

Only 90 of 1,000 cases of spontaneous re- 
gression of cancer are considered probable 
examples in this study. Regression is most 
commonly noted in neuroblastoma, malig- 
nant melanoma, chorio-epithelioma, and 
carcinoma of the bladder. 

Factors responsible for spontaneous re- 
gression include endocrine influences, un- 
usual sensitivity to inadequate radiation or 
other therapy, fever or infection, allergic 
(immune) reactions, interference with nu- 
trition of the tumor, and removal of the 
carcinogenic agent. 

Occurrence of spontaneous regression of 
cancer demonstrates the need for caution in 
the assessment of the value of chemo- 
therapeutic and unorthodox _ therapeutic 
measures. 

The existence of spontaneous regression 
of cancer, in at least some cases, supports 
the concept of biologic control of cancer. 
\lso, reinforcement is given to the hope for 
a more satisfactory method of treating can- 
cer than surgery or radiation. 


Protein-Anabolic Effectiveness in 
Postmenopausal and Senile 
Osteoporosis of a Single Injection of 
the Long-Acting Steroid Ester, 
Testosterone Enanthate 

E. C. REIFENSTEIN, JR., and R. P. HOWARD. 

Metabolism 7: 364-373, 1958. 

Buildup of body protein stores is necessary 
for bone repair in postmenopausal and se- 
nile osteoporosis. A comparison was made of 
the effectiveness of daily or long-acting tes- 
tosterone enanthate in causing protein 
anabolism, as measured by nitrogen reten- 
tion. 

The new sterol ester, testosterone enan- 
thate, is more effective per milligram of 
steroid given than the other compounds. 
One injection of 700 mg. produced an aver- 
age daily nitrogen retention of 1.76 gm. per 

(Continued on page 114A) 



































When it comes to colds and coughs, 
surgeons are just like their patients 

... they want relief of symptoms and, 
if possible, to stay on the job. 


Romilar Cold Formula controls the 
entire symptomatology of colds, 
including coughs. A synergistic 

combination,* Romilar CF 


checks coryza 

suppresses coughing 
relieves congestion 
controls fever and malaise 


this 
surgzseom 
talkes 


Each teaspoonful (5 cc) of pleasantly flavored 
syrup, or each capsule, contains: 15 mg Romilar 
HBr (non-narcotic antitussive) ; 1.25 mg Chlor- 
pheniramine maleate (antihistamine) ; 5 mg Phenyl- 
ephrine HCl (decongestant) ; 120 mg N-acetyl- 
p-aminophenol (analgesic-antipyretic) . 
*L. O. Randall and J. Selitto, 


J. Am. Pharm. Assn. (Sc. Ed.), 47:313. 1958. 
Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 
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NUTRITIOUS HOT WHOLE WHEAT CEREAL 
sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin B,, iron and 
phosphorous. . . plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 





PetTiIJOHNS 


















Butazolidin: 


(phenylbutazone Geigy) 


...in a wide range of inflammatory 






indications 
















arthritic » phlebitic « rheumatic 


0 Geigy ‘ 











LJ 
Geigy 
Ardsley, N. Y. 
Broad-Spectrum Efficacy: Over 1,000 published papers* attest to the efficacy of Butazolidin in a 
wide variety of arthritic and rheumatic indications. In a recent study,’ Butazolidin proved to be 
especially effective in the management of rheumatoid spondylitis and gouty arthritis. Favorable 
results were also observed in rheumatoid arthritis, osteoarthritis, the painful shoulder syndrome 
and miscellaneous other musculoskeletal conditions of an inflammatory nature. 

Confirmatory evidence from other areas of therapy include dramatic resolution of superficial 
thrombophlebitis.” 

Broad-Spectrum Clinical Benefits: Therapy with Butazolidin usually provides comprehensive 
symptomatic improvement. Relief of pain is effective and prompt in 75% of the patients. Early 
improvement of function and range of mobility are commonly reported. In acute cases there is 
a significant and early resolution of inflammation, effusion and spasm. 


(1) Robins, H. M.; Lockie, L. M.; Norcross, B.; Latona, S., and Riordan, D. J.: Am. Pract. & Digest Treat. 
8:1758, 1957. (2) Stein, |. D.: Circulation 12:833, 1955. 
*Complete bibliography furnished on request. 
BUTAZOLIDIN® (phenylbutazone Geigy): Red coated tablets of 100 mg. BUTAZOLIDIN® Alka: Capsules 
containing BUTAZOLIDIN (phenylbutazone Geigy) 100 mg.; aluminum hydroxide 100 mg.; magnesium 
trisilicate 150 mg.; homatropine methylbromide 1.25 mg. ; BUg77 
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to meet the threat of excess weight gain 
in your obstetrical patients 


, PRELUDIN sla gla Wl ale ale" 4 


specifically for weight reduction 


In a controlled study of obesity in pregnancy? PRELUDIN “...proved to be a reliable 
and effective anorexigenic agent, harmless to the patient and her pregnancy.” 
Fifty patients treated with PRELUDIN during the third trimester were held to an 
average weekly gain of 0.18 pounds as compared to 0.94 pounds in. the untreated 
group. Blood pressures remained within normal limits; no evidence of toxicity, 
habituation or allergy was noted. The effectiveness of PRELUDIN for weight control 
in obstetrics has been confirmed by others.23.4 With PRELUDIN, there is no inter- 
ference with labor or aggravation of the common tensions of pregnancy.?34 





(1) Birnberg, C. H., and Abitbol, M. M.: Obst. & Gynec. 11:463, 1958. (2) Bocci, A., and Davitti, L.: 
Minerva ginec., Torino 9:15, 1957. (3) Roncuzzi, R.: Riv. ostet. e ginec. 11:734, 1956. (4) Whitelaw 


J. M.: Phenmetrazine (Preludin) A Double-blind Study in Weight Control During Pregnancy, to be 
published 


ARDSLEY, N. Y 
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day for thirty-three days. The new hormone 
may be particularly valuable in osteoporosis 
since calcium and phosphorus retention oc- 
curs with the positive nitrogen balance. 
Mineral metabolism is little affected by tes- 
tosterone propionate. 

A single monthly intramuscular injection 
of 350 or 700 mg. testosterone enanthate in 
oil caused no side reactions or undesirable 
androgenic manifestations. 


Speech Audiometry Using Magnetic 
Tape on Cards 
M. H. MILLER and E. P. FOWLER, JR. A.M.A. 
Arch. Otolaryng. 68: 207-210, 1958. 
One of three methods is generally em- 
ployed in audiometry. In live voice testing, 
the tester’s speech is monitored through a 
standard sound-level meter. In monitored 
examiner 
reads a list of words into a calibrated am- 


microphone voice testing, the 


Reduces incidence of attacks 

Reduces severity of attacks 

Reduces or abolishes need for fast-acting nitrites 
Reduces tachycardia 


Reduces blood pressure in hypertensives, 
not in normotensives 


Increases exercise tolerance 
Produces demonstrable ECG improvement 
Exceptionally well tolerated 
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plifying system monitoring each word with 


a volume unit meter. The most frequently 
used method involves the use of recorded 
material on disks or tapes. Although these 
methods all have numerous advantages, 
there are also limitations, such as lack of 
uniformity, difficulty in maintaining proper 
monitoring, or lack of flexibility of rate and 
manner of presentation. 

A new method has been developed to in- 
corporate the flexibility of microphone voice 
testing and the reliability of recorded voice 
testing. The magnetic tape is supplied firm- 
ly attached to cards rather than on individ- 
ual spools or reels. A single card bearing 
the magnetized plastic tape is placed in a 
groove and pushed against rollers which 
move it across a sound head. As the card 
is played, the patient not only hears the 
words pronounced but also may see the 
printed word words and, if desired, an 
accompanying picture of an object named 
on the magnetic tape. Thus the flexibility 
and spontaneity of the test situation are pre- 
served. Consistency of reproductions is also 
maintained. 
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Gives new courage to the anginal patient 
because it relieves anxiety and provides 
prolonged coronary vasodilatation. 


Fear of the next attack is replaced 

by pulse-slowing, pleasantly tranquil- 
izing effects which lessen severity 
and frequency of anginal attacks. 


DOSAGE: One to two tablets q.i.d., 
before mea's and on retiring. 























Activities and 
Announcements 


All news and announcements for this department 
should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, Gertatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


Rheumatism Conference to be Held 

The Second Pan-American Congress on 
Rheumatic Diseases will be held in Wash- 
ington, D. C., and Bethesda, Maryland, June 
2 to 6, 1959, in conjunction with the 
Twenty-Third Annual Meeting of the 
American Rheumatism Association. Scien- 
tific papers to be considered for presenta- 
tion at the sessions should be submitted to 
the chairman of the program committee, 
Dr. John Vaughan, University of Rochester 
School of Medicine, 260 Crittenden Boule- 
vard, Rochester, New York. General inquir- 
ies should be directed to Dr. Richard T. 
Smith, Secretary-General, Second Pan-Amer- 
ican Congress, West Point, Pennsylvania. 


Other Meetings of Geriatric Interest 

December 2 to 5—American Medical As- 
sociation Clinical Meeting, Hotel Leaming- 
ton, Minneapolis. 

December 11 to 12—National Social Wel- 
fare Assembly, annual meeting, New York 
City. 

December 12 to 31—Association for Re- 
search in Nervous and Mental Diseases, 
Hotel Roosevelt, New York City. 

January 24 to 29—American Academy of 
Orthopaedic Surgeons, Palmer House, Chi- 
cago. 

March 9 to 12—American Medical Asso- 
ciation, sectional meeting, St. Louis. 

April 6 to 9—American Academy of Gen- 
eral Practice, San Francisco. 

April 9 to 12—American Association for 
Cancer Research, Inc., Haddon Hall, Atlan- 
tic City. 

e 


White House Conference Approved 

The White House Conference on Aging Act, 
which was signed September 2 by President 
Eisenhower, provides for a White House 
Conference on Aging to be held in January 
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1961. This act places responsibility for plan- 
ning and conducting the conference in the 
hands of Arthur S. Flemming, Secretary of 
Health, Education, and Welfare, in collabo- 
ration with agencies and departments rep- 
resented on the Federal Council on Aging. 
The Act authorizes grants for state and local 
conferences on problems of the aging in 
preparation for the national conference and 
calls for the Department of Health, Educa- 
tion, and Welfare to compile information 
and prepare materials to assist the states 
and communities in planning and conduct- 
ing local studies and conferences. The Sec- 
retary is further directed to establish an 
Advisory Committee and to appoint any 
technical advisory committees that may be 
required. Topics to be discussed at the na- 
tional Conference include housing, income 
maintenance, employment, health, use of 
free time, and related subjects. Copies of the 
Act are available on request from the Spe- 
cial Staff on Aging, Department of Health, 
Education, and Welfare, Washington 25, 
D.C. 


Research Award Winners Announced 
The American recipients of the Ciba Foun- 
dation’s awards for 1958 for research rele- 
vant to the problems of aging include Rob- 
ert J. Boucek, M. D., Miami, for his study 
on “The Effect of Tissue Age and Sex Upon 
the Metabolism of Rat Collagen;” Laurence 
O. Pilgeram, Ph.D., Minneapolis, for re- 
search on “Deficiencies in the Lipoprotein 
Lipase System in  Atherosclerosis;” and 
Harry Sobel, Ph.D., Los Angeles, for “Uri- 
nary Steroids and the Hexosamine-Collagen 
Ratio of Dermal Punches,” “The Influence 
of Age Upon the Hexosamine Collagen Ra- 
tion of Dermal Biopsies From Men,” and 
“Lean-Body-Mass Creatinine-Coefficient Def- 
icit and Urinary Steroids.” 

The Ciba awards will be offered for the 
fifth and final time in 1959; entries for these 
awards should be sent in by January 10, 
1959. For further information, write to the 
Ciba Foundation, 41 Portland Place, Lon- 
don, W. I, England. 


Nutrition Grants Announced 
Applications are now being accepted for ten 
$600 research fellowships in clinical nutri- 
tion by the American Medical Association’s 
Council on Foods and Nutrition. The pur- 
(Continued on page 120A) 
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CHLOROTHIAZIDE 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 (January) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . .. marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. . .. We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 


MERCK SHARP & DOHME vision of Merck & CO., Inc., Philadelphia 1, Pa. «> 
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pose of the fellowships is to stimulate staff 
members and students of schools of medi- 
cine to take a more active interest in the 
science of nutrition. The grants of $200 a 
month for three made to 
each medical student upon recommendation 


months will be 
of a senior investigator who should provide 
a brief outline of the proposed study, as- 
surance that adequate physical facilities are 
available, and assurance—but not necessarily 
identification—of the availability of a quali- 
fied medical student. The senior investigator 
should make application by December 15, 
1958, to the Council on Foods and Nutri- 
Medical Association, 535 
North Dearborn Street, Chicago 10. 


tion, American 


Retirement Preparation Program 

One of the results of the four years’ study 
of retirement problems of the older employ- 
ee by the Industrial Relations Center of the 
University of Chicago was the development 
of a retirement planning program entitled 
Making the Most of Maturity. Objectives of 
the program are to provide information 
about later maturity and retirement and the 
problems associated with them; to stimu- 
late positive thinking and planning for the 
later years; and to encourage action on 
plans before retirement. 

The program, which is designed for em- 
ployees approximately 55 years of age and 
over, consists of a series of 11 meetings of 
small groups of participants which are con- 
ducted by a trained conference leader. Each 
session carefully develops one aspect of re- 
tirement planning and preparation. Before 
each of the first 10 sessions, participants 
receive a booklet prepared by a recognized 
authority covering the topic of the next ses- 
sion which gives them background informa- 
tion for an active and productive conference 
session. 

To provide proper training for the con- 
ference leaders, a two-week workshop _ is 
held twice a year on the University of Chi- 
cago campus during which the conference 
leaders learn and practice basic conference 
and discussion skills and are trained in the 
content of the sessions. For further informa- 
tion, write to Edgar E. Swanson, Jr., Admin- 
istrative Officer, Industrial Relations Center, 
the University of East 60th 
Street, Chicago 37. 


Chicago, 975 
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Retirement Association Issues 

New Journal 

The first issue (October-November) of the 
American Association of Retired Persons’ 
bimonthly publication, Modern Maturity, 
outlines the services provided by the newly 
formed Association to its members, which, 
for the annual dues of $2.00, include sub- 
scription to the journal, eligibility to the 
group benefits of hospital and surgical in- 
surance protection, and privileges of group- 
priced travel service. The group insurance 
plan, with a monthly premium of $6.00, is 
extended to any member 65 or over and 
cannot be canceled individually while the 
plan remains in force and premiums are 
paid. The insurance, written by the Con- 
tinental Casualty Company, is available by 
mailed application only. 

Featured in the 52-page first issue of the 
journal are articles by well-known persons, 
numerous photographs, including a color 
photograph display, and a general editorial 
content that should be of interest to all 
retired and older age persons. 

Modeled after the National Retired 
Teachers Association and endorsed by the 
Department of Health, Education, and Wel- 
fare, the Association is “a voluntary group 
pledged to find for its members the maxi- 
mum of common interests and to invite all 
older folk to take an active role in meeting 
resourcefully the needs of all phases of the 
lengthening life span.” For further informa- 
tion, write to the American Association of 
Retired Persons, Colonial Building, 15th 
Street, Northwest, Washington 5, D. C. 


New Journal of Abstracts 
Through the Excerpta Medica Foundation, 
Warner Chilcott Laboratories has made 
available to the general practitioner and 
closely related specialists World Wide Ab- 
stracts of General Medicine, a new monthly 
publication which will provide brief, read- 
able, useful abstracts of timely, interesting 
medical articles selected from more than 
3,000 medical journals published through- 
out the world. Facilities have been set up to 
diminish the delay usually encountered in 
bringing important abstracts to the reader, 
and arrangements have been made to pro- 
vide reprints and translations of original 
articles. 

The journal will feature monthly reviews 
of important subjects by distinguished lead- 

(Continued on page 122A) 
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ers in scientific medicine. The first issue 
contains an article on coronary thrombosis 
by Dr. Paul Dudley White, and others al- 
ready in process will cover rheumatic fever, 
ulcerative colitis, pediatric problems, intes- 
tinal polyps, and other major concerns of 
general practice. Dr. Morris Fishbein, Chi- 
cago, and Dr. Martinus W. Woerdeman, 
Amsterdam, are the editors. For further in- 
formation, write to Excerpta Medica Foun- 
dation, New York Academy of Medicine 
Building, 2 East 103 Street, New York City 
29. 
® 


Illustrated Manuals for the 
Handicapped 

We The Handicapped, Inc., a nonprofit or- 
ganization with twenty-four years’ experi- 
ence in the field of research for devices and 
technics which compensate for a lost physi- 
cal function, has announced its new publi- 
cations program of specialized manuals for 
the handicapped and aged entitled Tools for 
Living. Each of the manuals in this series 
will deal with a particular type of disability 
or a particular problem of the disabled, 
describe in detail appliances and_ technics 
which have been successfully adopted by 
handicapped persons, and provide special- 
ized information on the functional activities 
of daily living. The first four manuals in the 
series, which are available to the physically 
disabled at half price, are Travel Aids for 
the Invalid and Disabled, Automobile Driv- 
ing Controls for the Physically Disabled, 
Elevators and Ramps, and Biblio-Therapy 
Reference Guide. For further information, 
write to We The Handicapped, Inc., 15327 
San Juan, Detroit 38. 


Workshop Series Continued 

As a follow-up to its successful discussion 
series, Leadership Training in Community 
Action for Aging, which started last spring, 
the Extension Division of the University of 
New Hampshire presented a new series, Mo- 
bilizing Community Action for Aging, on 
four consecutive Tuesday evenings in Octo- 
ber. The workshop series was designed to 
provide practical assistance in planning and 
making fact finding surveys, training volun- 


(Continued on page 124A) 
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. . Bi Tem. 
able new antihypertensive agent singoserp (yrosingopine CIBA) 
: . t ounn] Inhle 
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PROTEIN-RICH 


WHEATENA 


...easy to digest! 


...easy to assimilate! 


All-wheat Wheatena is as digesiible as it | 
is nutritious—and so easily assimilated it’s 
the perfect hot breakfast cereal for your 
geriatric patients. 
Made of all the wheat 


wheat germ, bran 


and farina—Wheatena is low in fat con- | 


tent. So delicious, its distinctive nut-like | 
flavor tempts even the most listless appe- 
tite! And so easily digested and assimi- 
lated, even infants thrive on it! 

Pure, wholesome 
Wheatena . . . made 
without salt or 
sugar...is a protein- 
rich food that spells 
nutritional support 
for your older 
patients. Write for 
sample packages 
for your patients 
today. 


Wheatena 


Made from all the whea¢_ 
and toasted $0 It’s fun to eat 


THE WHEATENA CORPORATION, 
Wheatenaville, Rahway, New Jersey 


ECONOMICAL Glib Cooking! 
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teers, implementing services, and maintain- 
ing community interest and support. For 
further information, write to Mrs. Helen 
Wilson, Extension Specialist in Gerontology, 
University of New Hampshire, Durham. 


More Older Women Employed 

\ccording to the Department of Labor’s 
Women’s Bureau 1958 Handbook on Wom- 
en Workers, the median age of women work- 
ers is 40 years, and the proportion of women 
engaged in gainful employment is highest in 
the age group between 45 and 54 rather 
than in the 18- and 19-year-old group. The 
reversal in trend is attributed to the return 
of women to the labor force after family 
responsibilities have lessened. 

® 


Associate Editor Assumes New Post 
Jerome Kaplan, an associate editor of Geri- 
atrics and former executive director of the 
Geriatric Social Adjustment Center, Inc., in 
Minneapolis, was recently appointed execu 
tive director of Mansfield Memorial Homes, 
Inc., Mansfield, Ohio. 


Library Services 

\ Standing Committee on Library Services 
to an Aging Population has been established 
the Board the Adult 
Services Division of the American Library 


by of Directors of 
Association. Also planned is a five-day work- 
shop to be held at the Association’s annual 
conference in Washington in June 1959. The 
workshop will be designed to help librar- 
ians expand their services to older people 
and take an active role in planning and 
carrying out the White House Conference 
on Aging in January 1961 and the local 
conferences preceding it. For further infor- 
mation, write to Miss Eleanor Phinney, the 
Executive Secretary of the Division, at the 
Association’s headquarters at 50 East Huron 
Street, Chicago 11. 
e 


Medical Examination for Older Drivers 

Applicants for commercial chauffeurs’ li- 
censes, any person over 70, and those under 
70 with a suspected medical condition con- 


(Continued on page 127A) 














IMPROVE YOUR PATIENT'S CLINICAL PICTURE 


in urinary infections 


UROBIOTIC 


capsules 


A THREE-WAY ATTACK FOR ADDED CERTAINTY 


TERRAMYGCIN — the antibiotic of choice 
in urinary infections for almost a decade — 
broad-range effectiveness, safety, and 
high urinary concentration. 


plus GLUCOSAMINE — a naturally occurring 


potentiating agent for peak urinary and 
blood levels of Terramycin. 


Ca SULFAMETHIZOLE — the sulfonamide 
" \ of choice for urinary disinfection; 
noted for outstanding solubility, 


NQ minimal acetylation, rapid absorption 


& yy proven safety. 
\ 


PHENYLAZO-DIAMINO-PYRIDINE — 
for prompt and effective local analgesia. 





) EACH UROBIOTIC CAPSULE CONTAINS: Cosa-Terramycin (oxytetracycline 


| with glucosamine)125 mg.; sulfamethizole 250 mg.; phenylazo-diamino-pyridine HCl 
50 mg. Supply: Bottles of 50. 


Pine 


Plizer 


DOSAGE: 1-2 capsules four times daily. 


Pfizer Science for the world’s well-being 
PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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SUBLINGUAL TABLETS 


ANGINA PECTORIS 


“Nitroglycerin and erythro] tetranitrate when administered 
sublingually are among the most effective of all prophylactic 
agents available for the treatment of patients with angina pec- 
toris. The comparatively prolonged duration of action of ery- 
throl tetranitrate makes it especially valuable for clinical use.” 


Riseman, J. E. F., et al.: Circulation 17:22, 1958 







Sublingual administration obviates inactivation of 


nitrites in gastrointestinal tract. 


Most closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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traindicating automobile driving are re- 
quired by the Government of British Co- 
lumbia to have a medical examination. 
However, instead of placing the responsi- 
bility on the family physician to determine 
the fitness of the driver, an official medical 
referee will review the findings of the ex- 
amination and indicate whether a license 
should be approved or suspended, whether 
periodic examination should be required, or 
whether further examination is needed. The 
final decision will rest with the superintend- 
ent of motor vehicles who will act on the 
medical referee’s recommendations. The 
government has requested the cooperation 
of the medical profession during the devel- 
opment of this program. 


e 
Aid for Physician and His Aged Patient 


The Medical Society of the County of 
Oneida and the Greater Utica Community 


Chest and Planning Council has provided 
each physician in Utica, New York, with a 
list of agencies ready to help him and his 
older patient in almost any circumstance. 
The list describes the kind of help avail- 
able from each agency and tells how to con- 
tact the agency. The fields covered include 
nursing and convalescent homes, family 
service, homes and housing, home services, 
finances, employment, recreation, mental 
health, education, traveler’s service, legal 
service, and rehabilitation. 
e 


Care for Aged Stressed at Meeting 

Dr. John B. Baker, retiring president of the 
Medical Society of Delaware, said at the 
Society’s annual meeting that adequate care 
for the aged is not only the responsibility of 
the doctor—it is one of the medical profes- 
sion’s most urgent problems. Dr. Baker com- 
mented that the Society has made a start 
toward studying the problems of aged care 
by appointing a Committee on Aging. Dr. 
James E. Marvil is president-elect of the 


(Continued on page 128A) 





For Cases of Subnormal Vision 








Experience has shown that 
Spectel Telescopic Spectacles 
effect substantial improvement 
in many cases of low visual 
acuity. Available in two powers, 
Spectels provide retinal image 
magnification of 1.7 or 2.2 di- 
ameters. 


Prescribing Spectel Telescopic 
Spectacles is primarily an ex- 
tension of regular refracting 
routine. Trial sets are simple to 
use and moderate in price. 


Full details in bulletin 302 
available from your supply 
house or direct from us. 





/: 


Distributed in Canada by 
mperial Optical Company 
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Society, and Dr. Alfred R. Shands, Jr., is 
president for 1959. 


Soviet Directory of Institutes 

\ revised Directory of Medical and Biologi- 
cal Research Institutes of the U.S.S.R. has 
been issued by the National Institutes of 
Health, which lists more than 700 institutes 
with their subdivisions and includes a gen- 
eral subject and name index. The purpose 





tions and Reports Section, Scientific Reports 
Branch, National Institutes of Health, 
Bethesda 14, Maryland. 


Aging Center Transfers to New Division 
The Center for Aging Research, which was 
formerly attached to the National Heart 
Institute, has become a part of the newly 
organized Division of General Medical Sci- 
the National Institutes of Health. 
Division 


ences of 
The will also administer research 
project grants in the basic sciences and other 
fields and support training in the medical 
sciences through fellowships to individuals 


to facilitate the ex- 
change of scientific information between the 


of this new edition is and research training grants to universities 
and medical colleges. Dr. G. Halsey Hunt, 
formerly director of the Center, has been 
named chief of the new Division. 


United States and Soviet Russia, to provide 
materials for study of the organization of 
Russian biomedical and to assist 
scientists in planning visits to Russian re- 
search centers. The publication of the di- 
rectories is part of the Russian scientific 
translation program conducted by the Na- 
tional Institutes of Health. Requests for 
directed to the Publica- 


research, s 


New Films Available 

Included among the films available through 
the American Medical Association for pro- 
fessional audiences are Fractures About the 


copies should be 
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in the 
Senility syndrome 


cerebral arteriosclerosis 
and mental confusion 





MENIC combines the mutually enhanc- 
ing action of the effective analeptic, pentylenetetrazole, with the 
proven cerebral vasodilator; nicotinic acid. 


Each scored tablet contains 
pentylenetetrazole 100 mg. 
(1% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500 tablets. Usual dose: 
2 MENIC tablets t.i.d., p.c. 


Literature and samples 
available upon request. 


MENIC acts to increase oxygen and blood 
supply to the brain and so helps to overcome the cerebral ischemia 
and hypoxia responsible for many senility symptoms. Produced 
physical, mental and social improvement.! Menic makes possible a 
more comfortable, happier life. 

1. Levy, S.: J.A.M.A. 153:1260, 1953. 


GERIATRIC PHARMACEUTICAL CORP. 
BELLEROSE, L. I., N. Y. DEPT. GER 12-58 


Pioneers in Geriatric Research 









































For ultimate convenience on house calls, 
or in the office—at the physician's finger- 
tips, the right size catheter, sterile, ready 
for instant use. Packs and stays neatly in 
bag, with packaging that ensures, under 
normal handling, sterility maintained up 
to two full years. Simple, convenient and 
easy to open. Available through leading 
Surgical Supply Dealers. 


Literature on request. 


cR BARD, INC. 





SUMMIT, WN. J. 





BARDEX FOLEY CATHETER 
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Vertigone 


Antivert 


stops vertigo 


(and a glance at the formula 
shows two reasons why) 
each ANTIVERT tablet contains: 
Meclizine (12.5 mg.) 
to ease vestibular distension 
Nicotinic Acid (50 mg.) 
for prompt vasodilation 


ANTIVERT is particularly useful for 
the relief of dizziness in the 
elderly. Try ANTIVERT on your next 
vertiginous patient. 


Dosage: one tablet before each meal. 


In bottles of 100 blue-and-white 
scored tablets. Rx only. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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Knee, a twenty-four-minute color and sound 
film, $3.00; Fracture of the Shaft of the 
Femur, a twenty-minute color and sound 
film, $3.00; Hemorrhoids or Piles and the 
Early Detection of Rectal Cancer, a twenty- 
four-minute color and sound film, $1.00; 
and Intracranial Aneurysms, a_ forty-four- 
minute color and sound film, $3.00. Avail- 
able for lay audiences are Coronary Heart 
Disease, a six-minute color and sound film, 
$1.00; High Blood Pressure, a six-minute 
color and sound film, $1.00; and Strokes, 
a five-minute film in color and sound, $1.00. 
The films are available to medical societies, 
auxiliaries, hospitals, and other scientific 
groups for the service charge indicated, 
which is not to be sent with the order. For 
further information, write to the Motion 
Picture Library, American Medical Associa- 
tion, 535 North Dearborn Street, Chicago 10. 
e 


Past Meetings of Foreign Groups 

A joint meeting was held by the Centre 
d’Etudes et des Recherches Gérontologiques 
and the Société de Gérontologie de Bor- 
deaux et du Sud-Ouest at Bordeaux, France, 
on December 15, 1957. Among the topics 
discussed were Senescence and Cancer, Cer- 
tain Aspects of Treatment of Nervous and 
Psychic Diseases in Old Age, and The Im- 
portance of Social Security for Old Age. 
Papers presented at the meeting have been 
published in the April 1958 issue of Revue 
Francaise de Gérontologie. 


The annual meeting of the Deutsche 
Gesellschaft fiir Kreislaufforschung was 
held April 11 to 13 at Bad Nauheim, Ger- 
many. Life changes of the cardiovascular 
system in relationship to aging and sex were 
examined from the anatomic, physiopatho- 
logic, and clinical points of view, including 
discussions of the structural changes of the 
senile heart and arteries, capillary changes, 
and latent and physiologic senile heart in- 
sufficiency. In the clinical discussion, any re- 
lationship between biochemical hematic 
signs and hemodynamic, radiologic, and 
electrokymographic alterations was denied. 

The Sixth International Congress of Life 
Insurance Medicine, which was attended by 
400 physicians from life insurance com- 

(Continued on page 134A) 











in emphysema... 


In emphysema, chronic bronchitis and 
other pulmonary disorders, Choledyl re- 
lieves bronchospasm, directly stimulates 
the respiratory center, increases vital ca- 
pacity. After two weeks on Choledyl, 
patients usually display a marked re- 
duction in wheezing and coughing 
breathing becomes easier. Well-tolerated, 
highly soluble Choledyl gives long-term 
protection—with virtually no gastrointes- 
tinal irritation. 
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betters breathing... 
forestalls the crisis 
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POSITIVE EVIDENCE 


THAT “MEDIATRIC’ INCREASES 


MUSCLE STRENGTH 
AND ENDURANCE 


in less than five months, record of squeeze-bulb test shows 
repetition frequency increased from 31 to 50 consecutive times 
in left hand—much improved in right.* 


















*SQUEEZE-BULB MUSCLE ENDURANCE TES1 





“ey 4 Patient A.W ., female, age 71 





“‘Mediatric” therapy started at time of : Repetition frequency 
first test and continued for 41/2 months : (consecutive times) 




















2nd test 3 July 1, 1954 3 50 


; Left hand Right hand 
ist test : Feb. 16, 1954 : 31 58 
j 67 
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improved muscle endurance with steroid-nutritional 
therapy objectively demonstrated by physical tests 
Muscle strength and endurance were determined by stiff-bulb test in a 


series of older patients before and after “Mediatric” therapy. Improvement 
was measured by the increase in the number of times a patient could 














squeeze the stiff bulb at a steady rhythm. Results of this test showed greatly 
enhanced muscle endurance after continuous “Mediatric” therapy, even in short periods of 
time.’ During this period, grip strength of these same patients was measured with a dynamom- 
eter, and joint range with a goniometer. These and other physical tests also showed 
remarkable increase in strength, endurance and coordination. 


Such tests have proved to be a valuable and reliable indication of the- general improvement in 
muscle tone and progress that may be obtained with “Mediatric” therapy. 


Mediatric” contains estrogen and androgen in amounts that will help counteract declining 
gonadal hormone secretion, maintain a positive nitrogen balance, and promote synthesis of 
protein in muscle, bone and other tissues. 


Combining both steroids and important nutritional supplements such as vitamin C, B,o, other 
B vitamins and ferrous sulfate, ““Mediatric” brings about increase in physical strength, 
overcomes general malaise, easy fatigability, lack of interest and vague pains in the bones and 
joints. In addition, “Mediatric” improves mental outlook and its general “tonic” effect is of 
especial benefit to your patient. 


For better health and vigor in the older patient 





® 
STEROID-NUTRITIONAL COMPOUND 

each capsule or tablet contains: Thiami: WE Ds)... «vk ave e ee 10.0 mg. 

ROPCRAME TOS oo ks Soci cvcvcteeeues 5.0 mg. 

STEROIDS NUOMMAMNEE. flo cdcAs ou cs i oss vp ee 50.0 mg. 

Conjugated estrogens equine ("Premarin”@).. 0.25 mg. Pordonsne GL (Be) o oc cies tvccuc donee 3.0 mg. 

Methyltestosterone........ceseceees tees ee EE ina ULE Ce 20.0 mg. 

FONE GUE UO Fisk sine esc tas dees res Sane 0.33 mg. 

NUTRITIONAL SUPPLEMENTS Ferrous sulfate @xSiC. ccc cc cece ccceeenes 30.0 mg. 
esas se WMD. i Vase cinssievilOG. ME: sartioesiiaainer 

with intrinsic factor concentrate...... 1/6 U.S.P. Unit d-Desoxyephedrine HCl... 0.1.0.0 0 scans 1.0 mg. 


Suggested Dosages: Male — 1 capsule or 1 tablet daily, or as required. Female — 1 capsule or 1 tablet daily, or as required, 
taken in 21 day courses with a rest period of one week between courses. 


Supplied: Capsules — No. 252 — Bottles of 30, 100, and 1,000. Tablets — No. 752 — Bottles of 100 and 1,000. 
Also available: “Mediatric” Liquid — No. 910 — Bottles of 16 fluidounces and 1 gallon. 


Gyert Ayerst Laboratories * New York 16, N.Y. * Montreal, Canada 


1. Perlman, R. M., and Dorinson, S. M.: Presented before the Third Congress of 
the International Association of Gerontology, London, England, July 19-23, 1954. 
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indicated ? 
this time, 


start with... 


PARACORT 


PREDNISONE, PARKE-DAVIS 


OF 


PARACORTOL 


PREDNISOLONE, PARKE-DAVIS 





THREE TO FIVE TIMES THE ACTIVITY 
OF CORTISONE OR HYDROCORTISONE. 


supplied: PARACORT and PARACORTOL 


are available as 5-mg. and 2.5-mg. 


scored tablets; bottles of 30, 100, and 1,000. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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panies all over the world, was held June 11 
to 14 at Scheveningen, Holland. Two of the 
topics considered were Prevention of Aging 
and Increased Diffusion of Arteriosclerosis 
in Italy as a Factor of Aging and of In- 
creased Mortality as it Results From Ital- 
ian Life Insurance Companies’ Statistics. 


The European Office of Technical Assist- 
ance Administration of the United Nations 
organized a seminar on The Individual and 
Social Importance of Activities for the Eld- 
erly, which was held October 19 to 28 at 
Kénigswinter, Germany. The program in- 
cluded discussions of Recent Trends in Pop- 
ulation and Employment; The Psychologi- 
cal, Social, and Economic Implications of 
Continuing an Active Life for the Elderly, 
Both Active and Home-Bound; The Elderly 
at Work; The Special Situation of the 
Elderly Woman Working in Welfare Serv- 
ices; Psychological and Physiological Prep- 
aration for Retirement; Organized Leisure 
and Activities Provided by Public or Pri- 
vate Agencies; and Activities for the Elderly 
to Suit Individual Tastes. 


FE] Comité Organizador del III Congreso 
Nacional de Traumatologia, Cirugia de 
Urgencia y Medicina Legal, presented a 
Symposium on Geriatric Aspects in Trauma- 
tology October 20 to 25 in Mexico City. Dr. 
Eduardo Medina Maldonado, Executive 
President of the Congress, was in charge. 


EDITOR’S NOTE 


In the article “The Value of Electroenceph- 
alographic Examinations in Psychiatric Dis- 
orders of Old Age” by Drs. Pampiglione and 
Post, which appeared in the November 1958 
issue of GERIATRICS, the biographic foot- 
note on page 725 should read: “G. PAM- 
PIGLIONE, formerly lecturer in clinical neuro- 
physiology at the Institute of Psychiatry, is 
now physician-in-charge of the Electroen- 
cephalographic Department, Hospital for 
Sick Children, London. FELIx post is physi- 
cian, The Bethlem Royal Hospital and 
Maudsley Hospital.” 

The second paragraph, right column, page 
727, should read: “It was decided to follow 
the patients’ progress for not more than two 
years... 
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Manufacturers’ Activities 


New Control for Drug-Induced Weight 
Gain in Hypertension 

Levonor, a compound that helps hyperten- 
sive patients maintain proper weight with- 
out stimulating effects on the nervous. sys- 
tem, has recently been introduced by Nord- 
son Pharmaceutical Laboratories, Irvington, 
New Jersey. Through its appetite-depressant 
properties, the new drug controls the urge 
to eat, which is often induced by Rauwolfia 
and similar medication given to lower blood 
pressure. 

\ study was made of 41 hypertensive pa- 
tients ranging in age from 28 to 68 years 
who were on Rauwolfia therapy. They were 
divided into two groups—one group of 30 
patients amenable to a diet-drug regimen 
and the other of 11 patients who were less 
cooperative. They were placed on a low-salt, 
low-calorie diet and given tablets containing 
5 mg. Levonor two to four times daily, with 
the last dose taken as late as 8 p.m., for five 


to forty-four weeks. 






in very special cases 
a very superior brandy... 
specify : 


HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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Therapeutic weight reduction was accom- 
plished in 40 of the 41 cases under study. 
Members of the first group lost from 514 
to 34 pounds, with an average of a little 
less than a pound a week. Ten of the 11 in 
the second group lost weight, with an aver- 
age of one-third pound a week. None olf 
the 41 patients experienced loss of sleep. 


Dermatologic Aid 

Sardo, a pine-scented, nonsticky and non- 
greasy oil made by Sardeau, Inc., New York 
City, for use in the daily bath, is especially 
processed to release millions of water-dis- 
persible, microfine globules to make hydro- 
phylic water-in-oil suspension. As the skin 
is dehydrated in the bath, nonsensitizing 
Sardo helps to replenish both water and oil 
in the skin and so acts to restore the lipid- 
aqueous balance which is disturbed in many 
cases of dermatitis. Sardo therapy aids in 
reestablishing the integrity and tone of the 
stratum corneum and helps to relieve dry- 
ness, scaling and discomfort in atopic der- 
matitis, eczematoid dermatitis, contact der- 


(Continued on page 138A) 
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In urinary-tract infections 


HIGH TISSUE LEVELS 


HIGH BLOOD LEVELS 


LOW TOXICITY 


*International Code flags spelling SULFOSE. 


SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 


Wijeth 


® 
Philadelphia 1, Pa, 
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This advertisement 
conforms to the Code 
for Advertising of the 
Physicians’ Council 
for Information on 
Child Health, 




















Also — for the 
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matitis, infantile eczema, senile pruritus, 
soap dermatitis, dermatitis medicamentosa, 
disseminated neurodermatitis, diabetic dry 
skin, and selected cases of psoriasis. 

7 


Pharmaceutical House Reports 

Annual Earnings 

American Cyanamid Company, of which 
Lederle Laboratories of Pearl River, New 
York, is a part, report that their earnings 
show a relatively favorable comparison of 
total net sales for the first half of 1958 with 
that for the 1957 period. Sales of antibiotics 
were down from the level of the 1957 peri- 
od. The aggregate reduction in sales was 
offset by a number of new products intro- 
duced since the forepart of last year, in- 
cluding Aristocort triamcinolone, a new 
steroid compound for the treatment of 
rheumatoid arthritis and other disorders; 
Pathibamate meprobamate with  tridihex- 


ethyl iodide, a new agent for the treatment 








Each cc contains:—200 |.U. chorionic gonadotropin 
(human), 25 mg. thiamine HCL, 52.5 ppm. L (+) 
glumatic acid, 0.5%, chlorobutonal and 1% procaine 
HCL. Available in 10 & 25 cc multiple dose vials. 


Reg. U.S. Pat Off., Pat. Pend. Copyright 1958 
female — GLUTEST .. 
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GLukor, 
used regardless of age and/or pathology without side 
effects. GLuKoR has been found to alleviate symptoms* 
of NERVOUSNESS, 
DyspnEA, PAupiTaTION, and Lack of ENDURANCE. 





of gastrointestinal ulcers; and others of less 
individual importance for the period. 


New Psychosomatic Drug 

Schering Corporation, Bloomfield, New Jer- 
sey, has introduced Sterotril, a new drug 
containing 2.5 mg. of the steroid Meticorten 
and 2 mg. of the tranquilizer Trilafon, for 
use in steroid-responsive diseases having a 
stress overlay. Available in tablet form, 
Sterotril permits reduced dosage of steroid, 
thus minimizing the possibility of side ef- 
fects. Diseases responding to this new com- 
pound include bronchial asthma, hay fever, 
and status asthmaticus; rheumatoid arthri- 
tis and similar rheumatic conditions; vari- 
ous dermatologic conditions, such as atopic 
dermatitis, neurodermatitis, pruritus ani; 
and the collagen diseases, such as dissemi- 
nated lupus erythematosus and scleroderma. 
Patients on other types of steroid therapy 
may be transferred to Sterotril. It may also 
be used in conjunction with additional Met- 
icorten and Trilafon, depending on the 
necessary dose of steroid or tranquilizer in 
particular cases. 


GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 
monthly was effective in patients” 


IMPOTE 


potence, male olimactncio, wide, depression, 
angina and coronary. 


with im- 





a fortified chorionic gonadotropin, may be 


Faticur, IRRITABILITY, INSOMNIA, 


esearch 


upploes Literature Available 
Pine Station, Albany, New York 


Physicians. 


. effective in refractory cases where other therapy fails. 





*Personal Communications from 110 














Sood Exchange Lis “i 















| aa Nea 
B Ges 


G ] YS Utasure 








tow-alorit Hibbls 











Cléried (Stoie 


a 














A few suggestions to help the diet fit your patient’s 
personal preferences and way of life 






34 —and a glass 
WH of beer, with 
; your consent 
sal for a morale- 


The Diabetic Diet —” 


A measured diet is vital. Portions 
should be served in dishes that fit the 
serving. A small portion on a large 
plate is not a happy prospect. A food 
exchange list provides variations in 
diet. Insulin demands food with the 
urgency of an alarm clock. 

If dinner is late, suggest a light 
snack at the usual mealtime with 
corresponding caloric reduction in 


United States Brewers Foundation x 


Beer— America’s Beverage of Moderation 


It you’ dlikereprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17,N.Y. 





rou" 


Ne sass y 
the delayed meal. Hard candies do 
well as a precaution against insulin 
reaction. Plan low-calorie wafers 
when others nibble canapés or choco- 
lates. Above all, give your patient a 
variety of his food preferences. 

And with a glass of beer*—at your 
discretion— your patient will find his 
diet interesting and ample without 
straying from instructions. 


*Carbohydrate 9.4 Gm; Protein 0.8 Gm; Calo- 


© ries 104/8 oz. (Average of American beers) 
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New flavor 
incentive 

for low fat 

dieters! 


INSTANT 
NONFAT 


Carnation Instant nonfat dry milk 


can be self-enriched for 25% more protein 
and better flavor than ordinary nonfat milk! 





25% more nutrition and better flavor, too! The 
secret is the Carnation crystal form of nonfat milk 
—a form which adapts ideally to self-enrichment. 
The addition of one tablespoon of crystals per glass 
or 14 cup extra crystals per quart brings a new 
standard of fresh, delicious flavor to your patients, 
gives them an additional 25% nonfat milk nutri- 


tion with each serving. Result: “Difficult” patients INSTANT 

respond to a richer and more palatable flavor, re- NONFAT 

quire 25% less fluid bulk to obtain the same PRY MILK 

amount of nutrition. -Ceystals 
Wen Magic UF 

CONVENIENT: Carnation Instant “Magic Crystals” Piasolves Wests 

mix completely—even in ice-cold water—with just a 


a slight stir. Always ready to drink immediately— 
in the office—at home or away from home. 


DOCTOR—you, too, would enjoy the wholesome taste and the nourish- 
ing refreshment of this different and delicious nonfat milk discovery. 
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Today there is an increasing awareness that 
treating nervous or mental disfunction is an im- 
portant part of treating the “whole patient.” 
Medical problems associated with the nervous 
system confront EVERY practitioner so it is 
important for EVERY doctor to keep abreast 
of diagnostic procedures and therapy in the 
neurologic field. 


The simplest and most rewarding way of 
doing this is through NEUROLOGY, official 
journal of American Academy of Neurology. 
Here are authoritative, original articles, brought 
to you by a committee of the American 
Academy of Neurology . . . a comprehensive 
picture of the latest knowledge of neurologic 
disorders together with a critical evaluation of 
current treatment. Special editorial features in- 
clude clinical pathologic conference reports, 
case reports, diagnostic notes and book reviews. 
Here is broad coverage of the practical infor- 
mation that will help EVERY practitioner. 


Official Journal of the 
American Academy 
of Neurology 











I 

Neurology, 84 SOUTH TENTH STREET, MINNEAPOLIS 3, MINN. | 
Please enter my subscription to NEUROLOGY. It is understood that I] l 
may cancel this within 10 days after receipt of the first issue if I am not | 
fully satisfied. One year (12 issues) $12. t 
NAME___ Sateen eee 
ADDRESS at i 
City ZONE STATE ee | 
(0 Check enclosed O Bill me later ! 
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why wine | 
mn diges tive 


disorders? 


Although the effects of wine on the 
digestive system have been discussed 
for centuries, it has been only in recent 
years that many of its physiological 


attributes have been determined. 


WINE AND THE SALIVARY GLANDS—The increase in salivary flow following a 
moderate intake of wine is apparent almost immediately,' such increase being 


attributed to direct sensitization of secretory nerve endings.” 


WINE AND GASTRIC SECRETION—With a pH averaging 3.2, wine resembles 
gastric juice more closely than does any other natural beverage. Its tannins, organic 
acids and salts of these acids serve as buffering agents to maintain this pH. 
Relatively low in content of alcohol, table wine has been found to stimulate gastric 
secretion and induce production of gastric juice high in hydrochloric 


acid, sodium chloride, rennin and pepsin.* 


WINE AND THE DIGESTIVE TRACT—With its low concentration of alcohol, wine 
in moderate consumption has been found to induce a marked increase in 
biliary flow.* This, together with increased function of pancreatic enzymes, may 


thus encourage better digestion of fatty foods. 


THEREFORE—IN THE TREATMENT OF DIGESTIVE DISORDERS—Wine is being 
widely recommended in the treatment of anorexia, hypochlorhydria without 
gastritis, mucous colitis, spastic constipation and diarrhea, and in digestive disorders 
stemming from emotional tension and anxiety. 

These and other modern R uses for wine are discussed in the brochure 
“Uses of Wine in Medical Practice.” For your free copy write—Wine 


Advisory Board, 717 Market Street, San Francisco 3, California. 


. Winsor, A. L. and Strongin, E. I.: J. Exper. Psychol. 16:589 (1933). 
, and Ivy, A. C.: Quart. J. Studies on Alc. 1:45 (1940). 


Faroy, G., and Weissenbach, R. J.: Hdpital 25:306 (1937). 
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. Okada, S.: J. Physiol. 49:457 (1915). 
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YOU 


get less tars and 
nicotine ...when 
you smoke a 
cigarette through 
this thirsty crystal 
; filter Goze i 
the famous Dunhill 
DE-NICOTEA holder 


SPECIAL PROFESSIONAL OFFER 
For your own use or for recommending to a patient 
we will send you a De-Nicotea Holder and supply 
of additional filters for $1.00. (Regular retail price 
$2.50.) Let us know if you would like a copy of 
the laboratory report on its “Effectiveness for Re- 
moving Tars and Nicotine.” Write Dunhill, 
393 Fifth Avenue, New York 16, New York. 
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1 tablet 
ali day 


Simplified management 
mw of angina pectoris 


new! 1. For angina pectoris with hypertension: 


Metamine 


Caminotrate phosphate, Leeming) 


Sustained 


with 


Reserpine 


Routine administration b.i.d. provides 24-hour defense against angina 
pectoris associated with hypertension. Each tablet contains 10 mg. of 
METAMINE in a special sustained-release matrix and 0.1 mg. of reserpine. 


Dosage: 1 tablet on arising, 1 before evening meal. Bottles of 50 tablets. 


new! 2. For angina in the tense, anxious patient: 


Metaminesc 


(aminotrate phosphate, Leeming) 


Butabarbital 
Sustained 


cern 


Tension-buffered,” b.i.d. management of angina pectoris complicated 
by anxiety and nervous tension. Each sustained-release tablet contains 
10 mg. of METAMINE and 34 gr. of butabarbital. 


Dosage: | tablet on arising, 1 before the evening meal. Bottles of 50 tablets. 


and 3. For unsurpassed angina prevention: 


Metamine 


Caminotrate phosphate, Leeming, 10 mg. 2 


Sustained 


To provide 24-hour protection from classic angina pectoris, with the 
smallest dose and least side-effects. 


Dosage: | tablet on arising, 1 with the evening meal. Bottles of 50 and 500 tablets. 


*PATENT APPLIED FOR 


Shot. Leeming g 6eJSuc 155 East 44thStreet, NewYork 17. 
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integral component in therapy of 
chronic bronchitis and emphysema 


ISUPREL 


HYDROCHLORIDE 


Routine Isuprel nebulization decreases 
dyspnea, cough and wheezing by im- _ 
proving ventilation and drainage. ‘ 


ISUPREL y 

= dilates constricted bronchi 

# shrinks swollen mucosa 

= facilitates expectoration 

® increases ease of breathing 
exercise tolerance 

= improves vital capacity and maximal 
breathing capacity 





and 


ISUPREL MISTOMETER,* 


e 
LABORATORIES 
New York 18, N.Y. 


Isuprel (brand of isoproterenol), trade rk reg. U. S. Pat. Off. 
*Mistometer, trademark, Metered Dose Aerosol! Dispenser 
**Patient’s instruction sheets available on request 
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The combination of declining gonadal function and increased vulnerability 


to malnutrition conspire to accelerate the aging process. You can protect the 
aging patient by prescribing a “Clusivol” Geriatric capsule daily. 


There are four important features of “Clusivol” Geriatric: 


1. Vitamins — 12 important nutritional supplements, notably vitamins A 
and D, the factors of the B complex, and vitamin C. 


. Minerals and trace elements — 10 protective factors to ensure optimal 
blood and bone building. 


. Amino acids — lysine and methionine, key amino acids usually lacking 
in finicky geriatric diets. 


. Gonadal steroids — estrogen and androgen in small quantities to restore 
the integrity of the body mechanism. 


Supplied: No. 294— Capsules, bottles of 100 and 1,000. 


potent nutritional elements with steroids 


AyerstT LABORATORIES * NEw York 16, N. Y. © MONTREAL, CANADA 
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